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Brains 


Question. The practice of jokingly re- 
ferring to someone as a “bird brain” 
makes me wonder whether the size or 
weight of the brain has any relation to 
intelligence. Can you tell me anything 
about this? Oklahoma 


Answer. Some evidence has been pre- 
sented, as a result of studies in thou- 
sands of autopsies, that the brains 
of scientists and professional workers 
weigh slightly more than the brains of 
those engaged in activities that are al- 
most completely physical. The differ- 
ences are not striking, however, and the 
most that can be said is that there is a 
tendency for mental workers to have 
more brain matter. Their average brain 
weight is around four and a quarter 
pounds, compared with just a little over 
four pounds in physical workers. In 
studies made of distinguished people, 
those who were classed as men of action 
had brains weighing slightly more than 
the brains of artists and philosophers. 
Brains of women in all classifications 
weigh a little less than those of men. 
This is not necessarily evidence that 
men are any smarter. 


Blood Flow 


Question. How can it be that a drop 
of blood can circulate from the heart 
to the big toe and back again to the 
heart in only about a minute? Isn’t the 
rate of flow slowed up so much in the 
capillaries that this couldn’t possibly 
occur? Oregon 


Answer. It is impossible to demon- 
strate this by putting a tag on a drop of 
blood and following it through the body, 
but there is ample evidence that the 
rate of flow through the body tissues is 
extremely rapid. The circuit takes ap- 
proximately a minute when a person is 
at rest. During strenuous exercise, the 
time interval may be reduced to only 15 





or 30 seconds, due principally to the 
more rapid and forceful action of the 
heart. The explanation of this is found 
in the vast number of capillaries, esti- 
mated at a total of 100 billion, in the 
body tissues. Though they are micro- 
scopic in size, such a great number rep- 
resents a total area of two acres. Only a 
relatively small amount of blood passes 
through each capillary, but the total 
amount moved at any given moment is 
great. 


Bridgework 


Question. Is cementing of artificial 
teeth to other teeth rather than the use 
of bridgework ever recommended? Is it 
safe in the case of removal of two teeth, 
one on either side of the two front teeth? 

Oregon 


Answer. It would appear that your 
dentist proposes to use bridgework in 
replacing the two lost teeth, and that 
you have misunderstood his statement 
about the manner in which these teeth 
will be held in place. When bridgework 
is to be permanently placed in the 
mouth, the dentist cements the neces- 
sary attachments to the adjoining natu- 
ral teeth. Sometimes removable fittings 
are used. They are usually anchored to 
the adjoining teeth with metal cuffs that 
hold the artificial teeth in position yet 
permit their removal when desired. 

It is desirable to have periodic x-ray 
pictures taken of the teeth to detect any 
changes. 


Corn Oil Vitamins 


Question. What can you tell me about 
the vitamins present in corn oil? 
Indiana 


Answer. Corn oil is essentially 100 
per cent fat and is prepared commer- 
cially from hot, dry germ that has been 
segregated from the treated kernel. It 
is not a significant source of any of the 
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vitamins, but it does contain a trace gf 
vitamin A. It also contains small amouny 
of vitamin E, but the exact need qf 
human beings for this vitamin has no 
been established. 











Iron in Blood 













































Question. How much iron should ox 
take each day to make sure that th 
body’s need for hemoglobin is met 
What happens to iron when the rej 
blood cells die? What are the best food 
sources of iron? 

Montana 
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| 
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| 
Answer. It is necessary to distinguis, ! 
between the iron and the hemoglobii | 
in a red blood cell. Hemoglobin is a pro. | 
tein compound, and the iron it contains | 
represents only a small part of its total | 
mass, or about one-third of one per cent} | 
The hemoglobin of the red cells depends § | 
on much more than just the iron that js§ | 
taken into the body. Special iron tonic | 
may be desirable for some patients, but | 
a basic essential is an adequate and suf. | 
ficiently varied diet to provide the pro 7 
tein elements. Without them, it may bef | 
impossible for the body to use the iron | 
properly. | 
In recent years, studies of the use of : 
iron by the body have been advanced l 
through the use of radioactive iron) 
After it is given by mouth or injection, ff | 
it can be followed wherever it may gof | 
in the body, and thus important infor} | 
mation can be obtained about its fina } | 
disposition. Most of the iron that is te- 7 
leased when old red blood cells are de- l 
stroyed (chiefly in the spleen) is carried | 
in the blood stream to the bone mar- | | 
| 
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Answers given here are limited to brief 
replies to specific 
sion is not intended. Questions involvin 
diagnosis or treatment should be refer: 

to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 


uestions. Full discus- 











row, where new cells are formed. There 
is little or no actual loss of iron, since 
it is used over and over again. The body 
absorbs about one milligram of iron per 
day from food (a milligram equals 
0.015 grains, and it takes 60 grains to 
make a level teaspoonful). The rest of 
the iron taken in food is excreted with 
roughage and other indigestible ma 
terials. Very small amounts of iron ap- 
pear in the bile, but this is practically 
the only natural way in which the iron 
“stockpile” of the blood is reduced. 
Severe hemorrhage or prolonged chronic 
bleeding may cause the loss of much 
iron, but loss of the entire red blood cel 
is just as serious. The commonest food 
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1'| CHEMICAL COMPOSITION OF THE EGG* 
| 
| . 
ssiaeiccaea alll 
| imeninaie 
d one | 
t them | 
met’ | 
> redf | 
food 7 
=| 
Cuish; , 
lobin eS . 
| pro- : AN EGG of average size weighs 56 THE WHITE contains a high proportion 
tains f | grams or approximately 2 ounces, of of water, since it acts as the principal 
totalf | which the shell constitutes 11%, the reservoir of water for the embryonic 
white 58%, and the yolk 31%. These chick. Its main organic constituent is pro- 
cent. § | proportions do not vary to any great tein. Small amounts of salts are also 
ends | extent. The percentage composition of present along with traces of fat, about 
vat is | the edible portion of the egg is as Y2% of carbohydrate. The percentage 
oie | follows: composition of the white is as follows: 
re | Water. =6666 sees ee Ti w0nsend 87.77% 
at cog Pe 13.4% ee 10.00% 
Sul- eee pawns 10.5% Miveeesensscee 0.05% 
pro-F Picucised 1.0% (SE ee 0.82% 
y bef | 
iron § | 
| 
se of : 
need l 
iron. | The egg shell itself 
tion, f | is an unique “armor 
As : plate”? that effectively 
Poe! | retains the tremendous : 
st | food values every egg THE YOLK differs greatly in composi- 
| tion from the thick white since it supplies 
> de- | contains. nutritive and building material for the 
rried | developing chick. It contains much less 
mar- § | water and more solid materials. It is also 
| E . : : well fortified with vitamins and mineral 
— 1h) GGS are rich with the nourishment constituents but contains little or no car- 
rief people of all ages need, including vital elements bohydrates. Fresh egg yolk has the 
us- | such as: following composition: 
ne ! Proteins ... of particularly high quality Water. .....++.-49.0% 
es and biological completeness, including all the Protein. .ccses ---16.7% 
ion | amino acids needed for growth and body FGt ss ccvescceses 31.6% 
on. | | | a a pS soseee WEE 
—i| Vitamins ... Riboflavin and Thiamine 
bes | of the B-Complex group, as well as Vitamin A 
. | and Vitamin D. A serving of only two eggs 
since | Meas 9907 f | daily Vi A 
sail supplies up to 22% of the daily Vitamin 
El needs for the average adult. 
| per Ft | Minerals ...Two eggs, served in any 
uals F | one of many appetizing ways, supply up to 
is to F | 8%, 18% and 26% respectively of the average This seal signifies that all statements herein pertaining to 
st of | adult’s daily needs for Calcium, Phosphorus nutrition have been found acceptable by the Council on Foods 
with @ | and Iron. and Nutrition of the American Medical Association. 
ma | 
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sources of iron that is 100 per cen 
available are eggs, peanuts, carrots 
onions, apples, apricots, celery, bananas 
and molasses. 








No Virus X 













































Question. I have read in a newspaper 
about a “virus X” disease, and would 
like to know what it is. I have had some 
symptoms that seem to fit it. Do you 
suppose I may have had it? 

Pennsylvania 





Answer. The term “virus X disease” 
has been applied from time to time jp 
various parts of the country to epidem. 
ics in which the patients have stomach 
and intestinal upsets or severe colds 
with muscular aches. One epidemic in 
California during the winter of 1947. 
1948 was said to be “virus X.” How. 
ever, careful studies showed that most 
cases were actually due to influeny 
infection. There is no definite “virus X” 
entity. The term will probably continue 
to be applied more or less indiscrimi- 
nately to epidemic illnesses. when the 
cause cannot be immediately identified, 





Salt and Sugar 


Question. How much salt does the 
average person use in a year? How does 
this compare with the use of sugar? 

Arkansas 


Answer. The average person uses 
about six pounds of salt a year to season 
food. Of course, this is only an average. 
Some people use much more and others 

| much less. About 95 pounds of sugar 
are consumed each year by the average 
person. 


Breast Development 





Question. Is there any way to in- 
crease the size of a woman’s bust? I am 
32 years old and practically flat-chested, 
although otherwise I am not too thin. 
-, é | J have heard that there is some hormone 
: that helps, and also that sometimes a 
suction apparatus may be used with 


~ ji Mics NE an | 
f relic hi ft { iy ~ benefit. Anything you can advise will be 
TEA undexaun deodorant appreciated. North Carolina 


| 7 Answer. In the normal adult, there is 
: ©. ee SPRAYS ON! | no way to increase the size of the 
| breasts except through a general gain 0 


: . : . | weight involving the entire body. 
An amazing new underarm deodorant is too—SPRITE dries quickly, your | Sometimes failure of growth onl 


spray-on SPRITE. One quick squeeze _ fingers never touch it. Safe—doesn’t velopment is due to disturbances of cer 
of the jewel-fine, sea-green plastic _irritate normal skin. New squeezable | taj, glands of internal secretion, and the 
bottle that sprays like an atomizer, bottle will not spill, leak, or break. | }yeasts as well as other parts of the bod) 
and like magic, a delicate spray stops | Many months’ supply, $1.00 plus tax | may be involved. Such a situation cal 
perspiration worries. Daintier to use at drug and department stores. | only be identified by a thorough study 
























aj fp eo & © 


0 
h 
li 


Ss =s-v-rs as 


on 









Tots, 
ianas 





aper 
ould 
Ome 

you 


ia 


ase” 
1e in 
Jem- 
nach 
olds 
ic in 
947. 
Tow- 
most 
enza 
is X” 
‘inue 
rimi- 
| the 
ified. 


- the 
does 
gar? 
sas 


uses 
ASON 
rage. 
thers 
ugar 
rage 


) in- 
[ am 
sted, 
thin. 
none 
es a 
with 
Il be 


re is 
the 


in in 





| de- 


1 the 
ody 

can 
tudy 








sEPTEMBER 1951 


of the individual. Sometimes consulta- 
tion with a specialist in this field, an 
endocrinologist, may be advisable. Prob- 
ably your family physician can give you 
advice on this. 

No local treatment, whether vacuum 
devices, special hormone creams or lo- 
tions, can be expected to increase the 
size of the breasts. Also, it is possible 
that excessive manipulation will cause 
tissue irritation. 


Weight Variations 


Question. Does a woman really weigh 
more during menstruation? What is the 
approximate weight gain, if any? Is it 
permanent? Massachusetts 


Answer. In a certain number of wom- 
en there may occur, just before the on- 
set of menstruation, an accumulation of 
fluid in various body tissues, resulting in 
an appreciable gain in weight. In some 
patients, the accumulation causes a defi- 
nite feeling of tightness in the hands, 
ams, feet, legs and face. The clothes 
often feel tight and the fingers stiff. A 
woman on a reducing diet may suddenly 
show a weight gain of several pounds, 
the average usually being between three 
and five pounds. It disappears promptly 
when the menstrual period begins. This 
weight gain occurs in about 30 per cent 
of women. No satisfactory explanation 
has been suggested, but it is not be- 
lieved to be due to any glandular or 
kidney abnormality. 


Quick Cooking 


Question. Does the law protect me 
against sodium phosphate when I buy 
what purports to be nothing but oat- 
meal? Can I safely assume that it is free 
from sodium phosphate? How is cook- 
ing made “quick” in the cereals adver- 
tised in this way? New Hampshire 


Answer. Cereals that can be cooked 
quickly owe this property to the ex- 
tremely fine division of the cereal kernel 
or to the addition of certain inorganic 
silts, such as sodium phosphate. Quick 
cooking cereals are not cooked during 
manufacture. Except for the final mill- 
ing, the process for quick cooking and 
ordinary cereals is the same. 

It is our understanding that manu- 
facturers whose cereal products contain 
added ingredients for quick cooking 
must list such ingredients on the label. 
If there is no such declaration on the 
label, it is safe to assume that the quick 
woking quality has been achieved by 
the fineness of milling and not by the 
addition of chemicals. 








Spencers are different 


from all other supports - - 


MAIL coupon below — or 
PHONE a dealer in Spencer 
Supports (see “Spencer cor- 
setiere,” “Spencer Support 
Shop,” or Classified Section) 
for information. 
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conditions as hernia, 
displaced abdominal organs. 
doctor about a Spencer for you! 


Please send your FREE booklet. I have marked my pos- 
ture problem at left. (Print your name and address.) 


When you slip into your Spencer, you 
will enjoy the ideal posture-improving 
support—different from any other corset 
in the world! Here are the reasons why: 


M Your Spencer Body and Breast Sup- 


ports will be designed, cut, and made 
to your measurements and body de- 
scriptions. No two Spencers are alike! 


Your Spencer will be made for your 
body—not as it is—but as it should 
be with natural, good posture 


Spencer is the support gwaranteed 
never to lose shape!’ Your Spencer 


will NOT stretch—ride-up—dig-in 


And because it will be designed to 
meet your individual needs, your com- 
fortable Spencer will support vital 
organs in position for better func- 
tioning—will provide restful, protec- 
tive support for back muscles—will 


help give you a graceful, poised figure. 


Many doctors prescribe Spencer Supports 
to improve general health by improving 
posture—and to aid in treatment of such 
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our little lamb 


So well cared for 
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Wi Crib 


Off to counting sheep with little Bo- 
Peep ... for years that’s the biggest part 
of life to your little lamb. How important 
then that baby’s crib receives the consider- 
ation it deserves; that you really know why 
Lullabye provides the most foolproof, the 
safest of all drop-side locks; that you un- 
derstand why Lullabye offers a spring that 
can be adjusted, like a hospital bed, to 
enable baby to rest more comfortably 
when distressed or ill. And these are only 
two of the many quality features that have 
won for Lullabye furniture so many 
awards of merit, so many millions of 
friends among mothers. 

For the dealer in your community, 


please write 

= Lullabye 
i a . Furniture Corp. 
eet fo DEPT. 3951. 


ee { Stevens Point, Wis. 


ne +} 
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trasting trim. 
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HEART TROUBLE—OR EMOTIONAL TENSION? 
By Lewis J. Burch, M.D., and Isabella C. Miller 


A close relationship between emotions and the heart is by 
no means a new concept. Our language is full of expressions 
like warmhearted, lighthearted, downhearted, hardhearted, 
heartless and heartsick. But for years, physicians dismissed 
the patient who complained of “heart trouble” if they could 
find nothing organically wrong. Now they know that emo- 
tional tension can produce pain, palpitation and breathlessness 
very much like the symptoms of real heart disease—and that 
it is just as much in need of treatment. Dr. Burch and Miss 
Miller tell you what to do if you are literally “heartsick” and 
find that emotional tension is the cause. 


SCHOLASTIC BOXING-—IS IT JUSTIFIED? 
By Jack M. Swartout 


A couple of years ago, Today’s Health published a con- 
demnation of professional boxing that had the sports world 
talking for months. Now Mr. Swartout throws the same punch 
at the scholastic version of the “manly art.” Both sides of the 
argument get a thorough and well documented airing, but the 
author’s own conclusions are precise. clear—and negative. 


HOPE FOR THE BARREN WOMAN 


By Clarissa Lorenz 


One-third of involuntarily childless marriages need not be 
so. Lack of information is often the only block. The fact that 
fertilization can occur only during one 24 hour period each 
month surprises many couples who have tried unsuccessfully 
to achieve pregnancy. Since few men or women are sterile, 
most childlessness results from decreased fertility of one or 
both partners or from misinformation. The first of these can 
often be helped by a competent physician, and many of the 
common fallacies about fertility and fertilization are cleared 
up in this article, a thorough and authoritative summary of 
the subject. 
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Trial judgment is the best judgment: our ten-day 


guarantee is your insurance of satisfaction. 


Luzier’s, Inec.. Makers of Fine Cosmeties & Perfumes 








KANSAS CITY 3, MISSOURI 
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Zune first American fleet sailed 
into the waters of the still medieval 
Japan in 1853 when Commodore 
Matthew Perry presented President 
Fillmore’s request for trade treaties. 
Perry’s flagship, the Mississippi, 
was the first United States steam 
war vessel to circumnavigate the 
globe. 


When Perry returned the next 
Spring to complete negotiations, 
all of Tokyo Bay was agog with 
rumors of the wondrous gifts to be 
presented by the Americans. In- 
cluded were a miniature train, 
photographic equipment, a com- 
plete telegraph set, American vege- 
tables and seeds. Perry’s idea was 
to erect a miniature World’s Fair 
to show the Japanese the wonders 
and benefits of American trade. 
Gifts to Perry included dried fish, 
dogs, and rice, traditional Japanese 
symbols of esteem. 


Two ports were to be opened for 
American ships, and lasting peace 
was to be assured. Perry’s negotia- 
tions altered the whole destiny of 


ML. Even before 
Perry visited Japan 




























the Orient. Due to his work, Japan 
started on her dynamic growth to 
becoming a world power. 

Eight vears before Perry’s visit, 
Church & Dwight had established 
their baking soda business. Contin- 
uously since then our two familiar 
brands—Arm & Hammer and Cow 
Brand—have stood for pure sodium 
bicarbonate. Our product U.S.P. 
sodium bicarbonate can be pre- 
scribed with confidence whenever 
indicated for many internal and 
external maladies. 


FREE Children’s Storybooks 
May we send you a supply of our inter- 
esting illustrated storybooks for your 
waiting room? They’re approved by 
leading educators. Just write to us at 
the address below. 
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CHURCH & DWIGHT CO., INC. 


10 Cedar Street ¥ 


New York 5, N. Y. 


BUSINESS ESTABLISHED IN 1846 
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{ 
he Editor is going on a vacation and 
so his thoughts turn naturally to some 


| . . ° 

| of the wonderful advice about safe, sane 
land healthful vacations which he has 
shepherded into the pages of Today's 


‘ 
t 
| Ifealth. ( 
) 





| Strange to relate, he has taken some F * 
| of his own advice. He has been vae. t 
| cinated against smallpox, and at this 
writing is restrained only by the might ' 
i — ot a oS if 
| exercise of will power from scratching 
ae ; 4i 
| his left arm. Or perhaps he is deterred 
| by the fact that in his right arm he got 
Lor as pit : . 6 
a booster dose of typhoid vaccine to te- : 
inforce the immunity held over from f * 
} ° . ° . a 
| vaccinations preparatory to his German R 
| trip several vears ago. Regardless of a 
. . “cf al 
| divided and strife-torm world, we do F 
have one world insofar as infection and F 


| immunity is concerned. Typhoid fever is d 
| typhoid fever wherever you happen to 
meet it. 

Among vacation jovs to which many 
|of our readers will be looking back d 
)somewhat ruefully about this time are fg 


mosquitoes and sunburn and dong ff 5, 
‘ 


stretches of dreary road and detours and i 
e : 


storms and misread maps (or late trains Fg 
and grounded planes) and_ backseat 
drivers and lumpy beds and _ inferior J 5 


food, and gorgeous scenery, interesting JT 


people, romance (for some) and fun- 


i] 


and memories to treasure when the go- 
ing gets tough. d: 

In these days one is much less likely § 4 
| to find poor food and bad accommod: Fh, 
tions. The automobile, which put Amer J » 
ica on wheels, has carried travelers into fy, 


remote corners. Many small-town hotels § pj 
are surprisingly good; motels and trailer J to 
parks are available in all classifications, J |g 
from the simple to the luxurious, evet 
including recreation facilities and swit- § w 
ming pools in some instances. Many spe ff la 





cial regional varieties of American fool 
are available. If you know the way, you 
can eat the best of New England cook- 
ing, Southern fried chicken, Pennsy- 
vania Dutch, Mexican and Creole dishes. 
Mississippi catfish or Milwaukee sauer 
kraut. One communication from Mexic? 
City offered me food of “superior calt- 
gory and_ international _ satisfaction. 
With a little care it is possible now !@ 
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find acceptable accommodations almost 
anywhere and satisfying meals in almost 
any price range. 

Remarkable changes have taken place 
in viewpoints toward vacations. There 
was a time when vacations were granted 
grudgingly and those who took them 
were considered plutocrats or sissies or 
both. Strong men swelled out their 
chests and announced that they had not 
had a vacation in 40 years. Now such 


boasting would be regarded as mere 

window-dressing or as an unconscious 
aia betrayal that the speaker was not quite - 
Ome bright. 

Sensible people today take vacations | 

and they take them in much wiser ways i U Be G L A % 7 3 S 
than they used to—at least sometimes. 
Of course the Editor still observes each 
Monday morning during the summer 
the boiled-beet complexions and peeling 
noses on the fair toilers in the office— 
ohn that is, on those Mondays when they are 
hine | 0 absent recuperating from a restful 
-" F weekend. 
a We still suffer the boaster who drives 
600 miles a day and lives to tell the 
tale. We still endure the rockers of boats 
and the perpetrators of moronic pranks 
that result in the humiliation and injury 
and, on occasion, the death of the vic- 
tim. By and large, however, the net re- 
sult of vacations is better health, better 
dispositions and a better start on the 
year’s work ahead. 

Of course the Editor’s departure for 
vacation is hectic. Instead of simply accomplish their prime function of eye- 
dumping the confusion on the editorial 
desk en masse into the editorial waste- 
basket, efforts must be made to read all 
the manuscripts, review all the books, 
scan all the proofs, discuss all the prob- 
SGI] lems and answer all the letters suggested proper light transmission, undistorted 
terior by the foolhardy offer, “What Do You visual images, the absorption of ultra- 
sting | Think?” at the bottom of our editorial 
fun- page. 
€ $0 Dragging homeward at the end of the rays, and the retention of faithful color j 
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violet (sunburn) and infra-red (heat) 


day with a briefcase full of manuscripts, 
the Editor is confronted with flower 
beds to sprinkle, a lawn to mow, last- 
minute supplies to be purchased for the 
vacation, a house to be put in order, 
bills to be paid, photographic equipment 
raile f tobe checked, and a thousand and one 
tions, | last-minute details. 

evel f ~=Tomorrow the Editor and his family 
wit § will stagger wearily to the train and re- | 
spe ft lax, completely deflated by intensive 
foo! § preparations, but secure in the knowl- 
, You Bl edge that until vacation is over, there 
will be nothing—except climate, flies, 
nsyi mosquitoes, sore feet, fatigue, balky 
ishes. ff cameras. uncooperative paint brushes, 


= and family differences as to which sights C OM PTO N rf C Oo M PA N .- Ltd. 


see next—to keep the Editor cor- 


cate I NERED . . , 1239 BROADWAY, NEW YORK 1, N. Y. 


tion. W. W. Bauer, M.D. 
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To Combat Fads, Abuse 
and Misinformation 
in Reducing Diets...Here’s 


Common Sense 


WEIGHT REDUCTION 


Based on Scientific 
Study of Weight Loss’ 





12 OVERWEIGHT 














IN 54 DAYS ON 
AN ECONOMICAL* 
LOW-CALORIE 
DIET OF 
EVERYDAY FOODS 





The nutritional statements in 
this advertisement and in its 


é featured leaflet’ are accept- 
a able to the Council on Foods 
é and Nutrition of the American 
Ny te Medical Association. 


Here is scientific evidence that a reducing 
diet can be safe, nutritious, inexpensive, 
and made up of ordinary foods available 
at the grocery store! 

Enriched white bread was served at 
every meal because most people prefer it. 
(100% whole wheat bread may also be 
used.) This diet shows that neither bread 
nor any one food is in itself fattening... 
that you can eat “everyday foods” such as 
potatoes, meat, eggs, bread, milk etc., in a 
planned diet—and still lose weight. For a 
complete folder, mail the coupon: 


Ask your doctor about this 
diet. This message appeared 
in the Journal of the Amer- 
ican Medical Association. 
*Costs 6Sc a day at Chica- 
go prices, Summer, 1951. 





WHEAT FLOUR INSTITUTE 
309 West Jackson Bivd., Chicago 6, Iill., Dept. HE-9 


Please send me free the “Common Sense 
Weight Reduction” Diet based on University of 
Nebraska scientific study.! 


Name 





Street 





Zone. State. 





YOUNG WOMEN 
| EACH LOST AN 
t 4 AVERAGE OF 19.2 LBS. 
‘4 Sapely 


City 
MAIL THIS COUPON TODAY 
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The Egg and You 


Question. As a mother of a large fam- 


| ily, I should like to ask whether there 


is much difference in the food value 
and vitamin A content of egg volks that 
are a deep yellow and those that are 
light vellow. Do brown eggs necessarily 
have a deep vellow yolk? Is there any 
way to tell the quality of an egg by the 
outside appearance? Is there any harm 
in eating raw eggs? 

Is there much difference in the food 
value of fresh and stale bread? Is there 
much difference in the food value of 


| bread and toast? How do whole wheat 





and white bread compare? 
Minnesota 


Answer. Apparently the color of the 
egg volk varies with the feed of the 
hens, but there is no sound scientific 
evidence that highly colored egg yolk 
contains more vitamin A than lighter 


| colored yolk. We know of no connec- 


tion between the color of the egg shell 
and the yellowness of the yolk. The 
color of the shell does not have any 
connection with nutritive value. 

As far as we know there is no way 


| to tell the quality of an egg simply by 


its appearance. If it is held up to a 


| strong light (candled) an experienced 


observer will be able to determine the 
condition of the egg by the appearance 
of the yolk and white and the size of 


| the air space. 


Eggs are easily digested by almost 
everyone. It does not seem to matter 
whether they are raw or cooked. If a 
person finds raw eggs palatable there 
is no reason why he shouldn't eat them. 
There was an article, “The Egg and 
You,” in the November, 1949, issue of 
our magazine, then called Hygeia, that 
you might find of interest. No more 
copies of this article are available, but 
your library may have bound copies. 

There is no significant difference in 
the food value of fresh and stale bread. 


Besides a loss in moisture there ap- 


pears to be a change in the carbobhy- 
drate (starch) but this does not affect 
the nutritional value. For all practical 
purposes, the food value of toast js 
equal to that of untoasted bread. 

From a nutritional standpoint, whole 
wheat bread is preferable to white 
bread, but a large portion of the popy- 
lace will buy only white bread. There. 
fore, in order to restore some of the 
nutrients that are removed from white 
flour in milling, iron, thiamine, ribo- 
flavin and niacin are added and the 
product is called enriched flour. Ad- 
mittedly it is not nutritionally equal to 
whole wheat flour, but in view of pub- 
lic apathy to the general use of whole 
wheat products, enrichment of white 
flour is at least a step forward in the 
interest of the nation’s health. 


Fertilizer 


Question. Would you advise against 
the use of manure to fertilize a foot- 
ball field? I have always thought that 
barnyard manure was considered a 
dangerous source of tetanus. 


Washington 


Answer. It would be extremely ur 
wise to use barnyard manure on a foot- 
ball field. Although concentration 
tetanus germs varies rather widely in 
different areas, it is known that manure 
may harbor such germs. There is nm 
reason for adding unnecessary hazards 
for the boys who use the field. 4 
smooth expanse of green grass looks 
attractive on a football field but car 
not justify the use of manure. Tetants 
sometimes develops after relatively it- 
significant wounds in which the skins 
penetrated. The disease has occurred 
even after so-called “brush burns” # 
Satisfactory chemical fer 
tilizers, as well as substances that wil 


abrasions. 


keep weeds in check, are now available 


and it would be wiser to use them. 
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CULLIGAN SOFT WATER 
helps protect your family 











A film of hard water curd on dishes, glassware and utensils 
can keep bacteria “‘alive."’ These bacteria may spread com- 
municable diseases}. With soft water, just a few pinches of 
soap create long lasting suds which wash your dishes, 
glassware and silver sparkling-clean. They'll dry spot-free, 
without towelling! 


_ 





ENJOY THE BENEFITS AND ECONOMIES OF CULLIGAN SOFT WATER 


Hard water curd is soluble in fatty secretions of the skin and 
SERVICE WITH NO EQUIPMENT TO BUY, NO MAINTENANCE WORK 


can enter the pores, carrying infectious bacteria which can 
Soft water—that clear, filtered kind of grow to produce pimples and boils. Soft water and mild 
water which is better for cooking, laundry toilet soap make the skin feel smooth and healthfully clean 
and bathing ... can save the average family because there is no gummy curd to coat and mar the 

over $100 o a year! This water can now be complexion. 
yours just as you have your electricity 


\C or telephone; on a service basis. Your 
Culligan Dealer simply installs his water 

softener in a convenient place in your home. 

This unit adds no chemical compounds 

to your water supply; it simply removes 

the hardness. At regular intervals your 

Dealer exchanges his service- 

type softener for a fresh, “sealed” 


one. Once a month you receive a 
small bill for the service— When clothes are washed in hard water, soap curd forms 
and that’s all there is to it! which can pick up and “‘protect’’ harmful bacteria. Thus, 
infections from curd-laden fabrics which rub the skin are 
always a potential danger. Soft water, in an automatic wash 
er or a standard machine, washes clothes whiter, cleaner, 
C Uj L iI GA y curd-free... and helps them to wear up to 33% longer! 
a Jones, K. K. and Lorenz, Marie. 
1941. “The Relation of Calcium 
Soaps to Staphylococcal Infec- 


tions in the Skin.” Journ. Inv. 
Derm., Vol. 4: 69-80. 


os BF setae Sete, 9%, FGuarakboed by 
“The Sanitary Value o 
Sodium Metaphosphate in Dish- Good Housekeeping 


ashing.” Ind Eng. Chem. 
SE R V | C E Vol. 29° ae rere — 20 5 sovennst0 WOH 


soit THE CULLIGAN ZEOLITE COMPANY AND ITS FRANCHISED DEALERS in the : 
Culligan Zeolite Co. ; United States and Canada. Home Office: Northbrook, lines 
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What equipment and supplies do they need? Who 
» should teach physical education? How much time 
_ should be given to it? What about children un- 
j able to play as vigorously as their classmates? 
"To answer such questions, the National Con- 

“ference on Physical Education for Children of 
| Elementary School Age recently convened at 
; Washington, D.C. Representatives of 15 national 
- organizations, including the American Medical As- 
- sociation, were involved in planning and conduct- 
= ing the conference. The report of the meeting, 
_ “Physical Education for Children of Elementary 
- School Age,” represents the best thinking of a 
selected group of parents, classroom teachers, 
physical educators, recreational leaders, school ad- 
ministrators and specialists in child development. 

The right kind of physical education has value 
for every child. Strength and vigor are important 
gains—they are foundations for vitality. A skilful 
body, grace and poise have lifelong worth. Hap- 
py play can bring relief from tensions now and in 
the years to come. Wholesome recreational in- 
terests founded at an early age may mean the dif- 
ference between delinquency and wise use of 
leisure. Teamwork, perhaps the greatest value of 
all, is a vital key to success in living. 















n and 


1 Can 


es must — Most of them will find 





is—can bring these things 
greatly and their physical 


vigorous activity a challenge and an aid to growth. 
But some will need restrictions on their play. And 
for a few, rest may be the best activity. 

Places to play—big enough and safe, both in and 
out of doors—are a necessity; things to play with 
are as great a need. Gymnasiums and playfields 
are the classrooms and laboratories for physical 
education, and balls, bats and other play imple- 
ments are its books and pencils. 

But the values of physical education do not 
come automatically. The greatest need is a skilful 
teacher who knows the child and understands his . 
play. And that teacher must be a guardian who 
safeguards health and watches how each child re- 
acts to exercise; a guide who finds some activities 
with appeal for every boy and girl; a partner who 
shares the joy of healthful fun in play; but most of 
all, a friend who works with the children in a 
class and not with a class of children. 

The report of the conference is timely; world 
conditions today highlight the need for whole- 
some, happy play experiences for all of our chil- 
dren. Foundations for sound growth and develop- 
ment are laid when children are young, and the 
kind of physical education recommended by the 
conference is a vital contribution to this end. 

Frep V. Hern, Px.D. 


mild WHY HEALTH MUSEUMS? 


clean 
r the M 

OST people, young or old, want to do the 
right thing. They want to live right, but knowing 
how comes before doing. Learning by looking is 
easier and less time-consuming, and ;,what they 
have learned in this way they do not forget so 
quickly. Over half a million people have come on 
their own initiative to the Cleveland Health Mu- 
seum in ten years. They are the best proof that 


we visual methods such as exhibits and movies rate 





“hus, high with our visitors. We know from them, from 
1 are school children’s essays and from participation in 
ash. our annual contest by high school journalists that 
anet, our goal, “Making Health Visible,” can be 


nger! 


achieved. In Mexico City, Dallas and other cities 
health museums report the same experiences. 

4 Seeing is not only believing but also relieving. 
We fear the things we do not know. Our exhibits 


ee 






What le you think? 


- dence to the arrival of their first baby. 


on “The Wonder of New Life” have put parents 
and children at ease to discuss this topic. Ex- 
pectant parents look forward with more confi- 
“Juno,” the 
talking transparent woman, explains to many peo- . 
ple that the human body is “wonderfully and fear- 
fully made.” Older people have found new hope 
in the exhibits called “Live Long and Like It.” 
People who wonder whether a community can 

afford a health museum might ask our nearly 2000 
members and contributors. Every city with a 
population of 250,000 and over should have a 
health museum. It can be a veritable powerhouse 
and lighthouse for community health education. 

Bruno GEBHARD, M.D. 

DrreEcror, 

CLEVELAND HEALTH MusEUM 
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CASEIN JELLY FOR BURNS 


A molasses-thick jelly for burn 
treatments is made now from milk. 
It is formed from casein, the princi- 
pal protein in milk, plus two other 
chemicals. Swabbed thickly onto 
burns, it forms a plastic-like film 
over burns to speed healing and re- 
duce pain, say Drs. Raymond M. 
Curtis and Ira W. Rose, Jr., of Union 
Memorial Hospital, Baltimore, and 
John H. Brewer of Baltimore. 

A chemically treated gauze is 
placed over the burn, after the jelly 
is applied. The two react to form 
a semiporous membrane which pre- 
vents the loss of blood proteins by 
oozing, but allows water to evapo- 
rate from the wound. They reported 
good results from tests on 115 per- 
sons, including some with second 
or third degree burns. The casein 
and the other chemicals all are cheap 
and abundant. This milk treatment, 





easy for first aid workers to apply, 
might be valuable in the huge num- 
bers of burns after an atom bomb- 
ing. 


WHEN EVERY DAY IS MONDAY 


Are those aches and pains signs of 
real physical trouble, or of psycho- 
somatic illness, caused by your mind 
or emotions? Many of them can be 
either one, posing a diagnostic prob- 
lem for doctors. 

Early signs of psychosomatic ill- 


Z| 
Ws 





ness, as found in 300 patients, are 
reported by Dr. Marc J. Musser, of 
Ann Arbor, Mich. Sixty-eight per 


complained 


cent of fatigue and 





weakness, particularly a weakness 
that wears off as the day goes on. 
These people, he said, woke up anx- 
ious about the day’s problems or 
threats, but became more confident 
as the threats passed. Common also 
were insomnia (57 per cent) and 
itching, sweating, muscle cramps, 
tightness or pain in the chest, neck, 
back or legs. About 30 per cent had 
headaches not due to physical rea- 
sons. One-third felt hungry on wak- 
ing up, but couldn’t get by break- 
fast. They could eat all right later 
in the day. Their tension and anxi- 
ety were worst in the morning. 


WRONG SIDE OF PARADISE 


Living in a paradise, if you could 
find it, might be good for ulcers, 


and for any other human troubles. 


But in the long run, it might be bad 
for the human race. Dr. R. R. Spen- 
cer of the National Cancer Institute 
tells of some interesting studies. He 
and his associates created a paradise 
for paramecia, the tiny one-celled 
animals—giving them the tempera- 
ture, plenty of food, freedom from 
enemies, everything that seemingly 
would be wonderful for a parame- 
cium. 

In time, the whole population died 
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out. It happened every time. Buy 
in nature, with its ups and down 
trouble and good times, the parane. 
cia are still doing all right, eve 
though many individuals have los 
out. 

Bacteria exposed to a high tem. 
perature quickly died out. But thes 
exposed to high temperature, the 
normal, then hot, then normal, have 
kept on going, adapting to the ney 
conditions until they became able tof J 
live at high temperature. So, say 0 
Dr. Spencer, the human race sees s 
to be a good bet, because man, uff 4 


many, many men, are adaptable 


What’s perfect for an_ individu 
isn’t perfect for the race. Indivit: 
uals are expendable, for “nature 
cares more about the race than the , 
individual. We must expect change. 
It is the primary law of the wi- 
verse. Until a man is able to realiz 
that your death and mine are just # 
essential for progress as is his birth 
he is not mentally mature.” 
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HATE AND HEADACHES 
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Repressed hate can bring on heat 
aches, well described as “trap 
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headaches. Dr. H. Bostock tells of 
them in the Medical Journal of 
Australia. Repressed hate brings on 
a “war in the mind” between the de- 
sirable and the obtainable that leads 
oly to frustration, for it is a trap 
with no escape. Psychotherapy is 


helpful. 
TOO MUCH VITAMIN 


Too much vitamin A poisons chil- 
dren. This warning comes from Dr. 


John B. Caffey, Columbia professor 
of pediatrics, who said the labels 
should warn that vitamin A concen- 
trates are poisonous to children if 
taken in huge doses. Ill effects of 
overdosage disappear if the dosing 
is halted. A baby getting plenty of 
milk doesn’t need extra vitamin A, 
he says. 


‘BANKING” HUMAN TISSUES 


Vacuum-packing in glass jars is 
the latest method of “banking” 





human bones and blood vessels. Ap- 
parently they can be preserved this 
way for several years, for trans- 
planting whenever needed into other 
people. 

The method is simple, and avoids 
pensive refrigeration. It promises 
easier transportation of spare parts. 
Bones or blood vessels are first 
quick-frozen in liquid nitrogen. They 
we dried under vacuum in a deep 
feeze, then sealed in glass jars, evac- 





uated of air like vacuum-packed 
coffee. Then they can be stored on 
a shelf. 

Bones have been preserved for a 
year and a half, blood vessels for 
seven months. The vacuum-packed 
bones have been transplanted suc- 
cessfully into human beings, and 
blood vessels saved this way “took” 
in animal tests. Human transplant- 
ing of the blood vessels will be 
tried next. 

The method was shown in an 
A.M.A. exhibit by Drs. G. W. 
Hyatt, T. C. Turner and Andrew 
Bassett of the Navy’s Medical 
School and its Research Institute, 
Bethesda, Md. 

Human skin also is being banked, 
but in liquid. The skin is kept under 
refrigeration in a solution of salt 
and plasma. The skin has been used 
six months later in transplants on 
human beings. 


THEY DO RUB OFF! 


Sandpapering to take away scar 
tissue and even freckles was demon- 





strated on special TV for physicians 
by Dr. Preston C. Iverson of Phila- 
delphia. The skin regenerates nor- 
mally just as after a friction burn. 
The sandpapering can be useful for 
facial scars, freckles, scars of chick- 
enpox and smallpox and some types 
of pigmented birthmarks, the plastic 
surgeon said. 


IN A FEW WORDS 


Here are some striking research 
reports to the American Medical As- 
sociation’s big annual session in At- 
lantic City: 


People with ulcers may secrete 
18 times the usual amount of gas- 
tric juices at night, Drs. Lester R. 
Dragstedt, Edward R. Woodward 
and Harry A. Oberhelman of the 
University of Chicago found. The 
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big increase can literally start ulcer 
patients at digesting their own 
stomachs. An operation that cuts the 
vagus nerve prevents the excessive 
secretion. 


Alcoholics mainly need psychologi- 
cal and re-educational: treatment, in 





of Dr. Edward A. 


the opinion 
Strecker, Philadelphia. Of absolute- 
ly no help, he added, are “sniffing 
wives, always sniffing for the odor 
of alcohol.” 


In calm people, the normal blood 
clotting time is eight to 12 minutes. 
In those who are apprehensive, 
it is cut to four to five minutes. 
And in highly nervous people, the 
clotting time is only one to three 
minutes. This was shown in a study 
of people who came to donate blood 
to a blood bank, said Dr. David I. 
Macht of Baltimore. 


Diabetics should avoid stress. Anger, 
disappointments, loneliness and anx- 
iety can all make symptoms worse 
and kick up the need for insulin, re- 
ported Drs. Lawrence E. Hinkle, Jr., 
and Stewart Wolf, of New York Hos- 
pital—Cornell Medical Center. So, a 
way for better control of diabetes is 
for doctors or others to give help 
to diabetics in handling personality 
and other problems. 


Hearing tests are difficult in young- 
sters of 2 to 6, for they may not have 





the language or other understand- 
ing to tell if they hear a tone on a 
tesfé machine. So Dr. Frederick R. 
Guilford 6f Houston, Texas, and 
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C. Olaf Haug of Galveston use a ma- 
chine with a jack-in-the-box head to 
represent each of the test tones. The 
child pushes a button, to set free 
the little man or woman when it 
hollers to get out. 


Immunizing against mumps is in the 
realm of possibility, said Drs. Wer- 
ner and Gertrude Henle, husband- 
and-wife team of virologists of the 
University of Pennsylvania School 
of Medicine. The mumps virus can 
be grown in chick embryos, and ex- 





perimental methods of immunizing 
human beings are being tested. 


The antibiotic, neomycin, looks good 
for many skin infections, particular- 
ly those with pus infections, said 
Drs. Roy L. Kile, University of Cin- 
cinnati, and Clarence S. Livingood, 
University of Texas. 


To feed the sick, emulsions of fat 
can now be given by vein. Fats are 
rich in calories, for energy. Patients 
have gotten two quarts of fat emul- 
sion in 12 hours, supplying them 
3200 calories—more than the day’s 
needs of the average person. One 
patient got 42,000 calories this way 
in 36 days, and “it is believed that 
the calories from the infused emul- 
sion made possible his survival,” re- 
ported. Drs. Theodore B. Van Itallie, 
William R. Waddell, Frederick J. 
Stare and Robert P. Geyer, Ph.D., of 
Boston. Some problems of manu- 
facture, storage and transportation 
still have to be solved. 


Allergies are often a cause or com- 
plication in ear trouble, said Dr. 
Raymond E. Jordan of Pittsburgh. 
He found an allergic component in 
one-fourth of more than 700 pa- 
tients. 


The picture in a minute, through the 
Land camera, has been adapted to 
x-ray pictures. It saves precious 


time in emergencies in some kinds 
of operations, and in treating peo- 
ple with broken bones, said Dr. 
Laurence L. Robbins of Boston and 
the inventor, Edwin H. Land of 
Cambridge, Mass. 


Pollen counts are helpful for hay 
fever sufferers, said Oren C. Dur- 
ham of Chicago. They help in judg- 
ing the effectiveness of- medication. 
And they give a check on the truth- 
fulness of advertising claims that a 
resort is pollen-free. 


SURPRISE PACKAGE 


What are little girls made of? 
Well, there’s silver, tin, lead, zinc, 
iron, copper and aluminum in hu- 
man hair, skin and nails. There are 
traces of barium, boron, sodium, 
titanium, strontium, potassium, cal- 
cium, phosphorus, magnesium, 
manganese and silica, Dr. Raymond 
W. Goldblum (dermatologist) and 
Stanley K. Derby (graduate student 
in physics) of the University of Mich- 
igan told the Society for Investiga- 
tive Dermatology. A trace of gold 
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was found in one sample of hair, but 
maybe this came from some medica- 
tion. Learning about the minerals 
normally found in skin may be help- 
ful in treating some skin diseases. 






TREAT THE SOURCE 


It is urgent to check psychomatic 
illness as early as possible, declares 
Dr. Eugene Ziskind, Los Angeles 


psychiatrist. If not checked, it can” 


go on to chronic neurosis, long in- 
validism, and even hospitalization, 
he said. He urged family doctors to 
take a lead in checking these dis- 
eases, for one-third of patients seen 
by doctors have troubles with a pri- 
mary mental relationship, he said. 
An answer is psychotherapy—treat- 
ment by suggestion, persuasion and 
re-education of the patient. It takes 
time, he said, but it could prevent 
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much chronic illness. 
HOUSE DUST 


House dust was suspected 40 years 


ago of being one way that polio # 
virus might spread. Dr. Harold kK ¥ 


Faber and associates of Stanford 
University studied this question with 
the aid of a March of Dimes grant 





They didn’t find polio virus in dusts 
from 118 homes where polio had oe. 
curred. The virus apparently doesn‘ 
live very long when dried. 

“We suggest,” they said, “that 
polio virus is most dangerous and is 
transmitted most readily while it is 
in the moist state; as by inhalation 
at close quarters of large wet drop- 
lets, by direct physical contact (lips, 
hands), by ingestion of contaminated 
food and drink, and by the use of 
contaminated eating and drinking 
utensils before drying.” 


THAT STUFF WE BREATHE 


Smoking has been blamed as 
chief cause of lung cancer, the mos 
rapidly increasing form of cancer. 
But smoking is only one factor, in 
the view of Dr. W. C. Hueper of the 
National Cancer Institute. He pre 
sented statistics showing that chemi- 
cals in the air, breathed in on numer- 
ous kinds of jobs or in the dirty air of 
big cities, may also be a factor. These 
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chemicals include soot, tars, arsene 
cals, some fuel oils and asbestos. His 
studies indicate a strong relation 
ship between the air you breathe an 
cancer of the lung and larnyx. The 
goal is to prevent cancer by learning 
exact causes. 
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Tue day I got back from the meetings of the 
AM.A. and the other groups in Atlantic City, I read 

a letter that made me furious. The writer accused the 
\ medical profession of a conspiracy to keep facts about 
gutrition from the public. As I read the words I could 


lusts : 
| og. feel my face getting hot, my blood pressure going up 
ognt gand I heard myself say, through clenched teeth, “That 


woman is an idiot.” 

tha § And then an amusing thought struck me. All that is 
.d js the matter with her is that she hasn’t been reading my 
aticles! For nearly two years, with the assistance and 
blessing of the American Medical Association, I’ve 
rop been pouring out the facts, and somebody down in 
lips, § Lower Slobbovia hasn't tuned in yet. I’m sorry. 

atei] Annie,” said I to me, “You've got to do better than 
that. Keep pushing that pencil!” 

Never have I had more to write about. Never has 
the science of nutrition seemed more exciting. At the 
Atlantic City meetings, 52 lectures had to do with “Over- 
+ weight, Nutrition and Health.” I heard all of them and 
there is no censor to keep me from passing on to you all 
| learned. 

One of the many things brought out at these meetings 
was that the “facts” the doctors are accused of with- 
holding from the public are not facts at all. They are 
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tthe half-truths and notions dreamed up and peddled by the 
pre: 


emi- 


food-fad boys to help sell “health foods,” capsules or 
pills with which they hoodwink the public. Apparently, 








SHORTENS LIFE 


The truth about 


“NUTRITIONAL 


SECRETS” 


by ANNA MAY WILSON 


these faddists lay claim to some psychic power that re- 
veals to them “truths” as yet undisclosed to science. 

I suppose it does sometimes spoil a story to have to 
stick to the facts. The self-declared nutrition geniuses 
never spoil their stories—they are never frustrated by 
the unknown. How easy to make it up as they go along, 
quoting the best medical research men and themselves 
with apparent impartiality! In this adroit manner, they 
adulterate sound nutritional information with silly, fad- 
dish ideas. These are the “nutritional secrets” on which 
they base their cults. 

The current epidemic of food fads has produced 
dozens of fancy notions. As a starter. I have chosen 
eight of them to examine in the light of medical 
knowledge. 

1. Notion. Faddists imply that the Bulgarians live to 
be very old because they eat yogurt. Therefore, if you 
eat yogurt you will live to be very old. 

Fact. There is no scientific evidence that Bulgarians 
live longer than Americans. In fact, we have evidence 
that indicates the opposite. (Dr. Morris Fishbein says 
that, having traveled in Bulgaria, he knows it just 
seems longer! ) 

2. Notion. The faddists say enriched white flour is 
“devitalized” and void of all life-giving elements. 

Fact. Enriched white flour (Continued on page 44) 


At Atlantic City, Mrs. Wilson sat in on 52 solid, sci- 
entific lectures on the nonmystical view of nutrition. 
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You can eo to nursery school 





tained by writing to the Merrill-Palmer School, 71 East 
Ferry Avenue, Detroit 2, where the staff recently com. 
piled the first directory of preschools in the United] s¢ 
States. m 

Different types of nursery schools offer different] of 
types of help, and it is your own personal need which} T 
should determine your choice. Women who work out-] 1 
side their homes must find all-day provision for their 


VEN though you have finished your formal educa- 
tion you can still enroll in a nursery school. Pre- 
school education is spreading all over the country, 
under the endorsement of family doctors, pediatricians, 
educators, pyschiatrists and parents who regard it as 
a valuable supplement to the home and family during 
the significant first five years of life. Under the direc- 
tion of trained teachers, it offers advantages not only 





to the children but to the parents, and often to student 
nurses from nearby training hospitals, student teachers 
from local colleges, or even to high school students who 
want to learn what small children are actually like 
before they have their own to reckon with! Better chil- 


children; there are 650 child care centers in the country 
to answer this need. Partially financed by state or pri- 
vate funds, they charge a low fee graduated to famih 
income. Frequently they provide after-school care for 
older children as well as meals and naps and pla 









periods for small children. 
Since preschool methods are just as good for pre. 


dren, better parents, better pediatric nurses and better 





baby sitters are among graduates from nursery schools. 

If you live in a metropolitan area you will 
probably find that you have a choice of nursery 
schools but that probably each one has a waiting 
list. Many parents make this discovery only 
after their need is acute. Even if your baby is 
still in a bassinet, it is not too soon to make defi- 
nite plans for his preschool education. A tele- 
phone call to your local Board of Education, 
Chamber of Commerce or state or city welfare 
department will usually bring vou a list of 
nursery schools. Or the information can be ob- 























Adults provide the 
setting. Children 
invent the games. 
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Here’s how you can find a good one for 
your child and you—or join with your 
neighbors and set up your own. 


by JOSEPHINE POYNTER 


school children of working mothers as for any others, 
more and more of these centers offer the benefits 
of a first-class nursery school along with all-day care. 
This sort of institution is shown in the photographs 
on pages 26 and 27. 

There are perhaps 1200 private nursery schools where 
standards are high and fees, alas, are also apt to be 
high. Unfortunately, there are many more commercial 
“play schools” or day nurseries where nursery school 
standards are nonexistent and actually unknown, to 
the proprietor or any of his “staff.” Many universities 
set up nursery schools in order that students may ob- 
serve and study child develop- (Continued on page 59) 


Dancing is creative when it 
represents the feelings of 
each child toward the tune. 
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What it is, > 


TROKE is third among the chief causes of death. 
But it is still a mystery to many people in spite of 
its increasing importance. It has moved up rapid- 

ly since 1900 from far down the list (seventh place). 

Stroke, also known as brain hemorrhage or cerebral 
hemorrhage. more technically as apoplexy and oc- 
casionally as “cerebral accident” or even “a clot on the 
brain,” is aptly described by any of those terms. In es- 
sence, what occurs is either a sudden massive release 
of blood into the brain tissue or a slower leak that may 
produce the same result over a longer period. 

Like its partners in the Big Three killers (heart dis- 
ease and cancer), stroke is not a specific infection, al- 
though it may result from certain infections. It is 
basically a disorder of advancing age, of tissue changes 
in the body, and that fact explains why it has come into 
prominence in recent years. It may become even more 
significant, since an ever increasing number of our 
population are older people. 

The fact that it is not a “catching” disease is perhaps 
the most encouraging aspect. It cannot be forestalled in 
all instances, but many who are traveling down the 
road toward stroke or apoplexy can take warning and 
change their path. 

To the average person, the term “stroke” applies to 
the obvious result, the paralysis of facial muscles or 
arm and leg muscles, often on only one side of the body. 
The actual stroke, however, is the catastrophe that has 
occurred within the brain. 

Everyone is familiar with the way floods temporarily 
cut off all communication with a devastated area. 
There is an exact parallel in strokes: Communication 
lines (nerve pathways) from the powerhouse of the 
brain, the motor areas, are flooded and in many in- 
stances destroyed by the very blood that ordinarily 
nourishes them. 

In fact, the word apoplexy is a direct translation of a 
Greek word meaning sudden escape of blood within 
an organ. There may be apoplexy of the pancreas or of 
the placenta. for example. But used alone it has come 
to be applied to that tragedy that topples the brain— 
the citadel of the senses, as the elder Pliny called it— 
from its eminence. 


what it does, and what you can do to prevent it. 


Strokes vary from widespread, devastating ones that 
bludgeon their victims into oblivion to tiny ones pro- 
ducing such vague. indefinite signs that they often 
escape immediate detection. The basic cause in both 
extremes is identical: escape of blood into the brain 
tissue. The amount of bleeding and its location near to 
or far from vital centers or important nerve pathways 
are the chief factors that determine severity in strokes, 

In the nonfatal cases. the victim may make a gradual 
comeback after the initial shock, which usually is ac. 
companied by varying periods of unconsciousness. The 
degree of recovery is often surprising. The lucky ones 
are those in whom the collection of nerves in the brain 
stem, at the base of the skull, has been spared. Equally 
fortunate are those in whom the quantity of blood has 
been small at any one time. In many such cases, pres 
sure on nerve centers or pathways is so slight that no 
actual destruction occurs. And as the blood is absorbed, 
full use of the crippled nerve pathways may be re 
gained. 

Once brain tissue has been destroyed, little can be 
done. Brain tissue has no power of regeneration, such 
as that possessed by skin or fibrous tissue. However, ad- 
joining fibers that have been spared may be able to take 
over part of the function of the destroyed fibers. In 
such cases, there may be at least partial recovery of 
function in a paralyzed arm or leg. 

The least severe strokes consist of little more than 
oozing in so-called “silent” areas of the brain. Many 
person has six or eight of these, perhaps even more 
before effects become evident. In numerous instances 
examination of the brain following death from an et- 
tirely different cause, such as pneumonia or heart dis 
ease, has revealed many areas in which little strokes 
had occurred years earlier. 

Some authorities feel that this form of stroke is com 
moner than even many physicians suspect. Apoplexys 
high position as a recognized cause of death is strong 
confirmation of that belief. 

Sometimes a tiny stroke does manifest itself, but it 
such a way as to be confusing rather than diagnostic 
There may be a sudden change in character. A perso 
once courteous and friendly may get quarrelsome and 
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Abrupt loss of memory may occur. Some victims de- 
velop a fear of being left alone; others have un- 
explained fits of crying. 

Some authorities believe that many mysterious col- 
lapses that are labeled nervous breakdowns may have 
their origin in one or more miniature earthquakes with- 
in the brain. 

Of course, mere chance isn’t the reason for develop- 
ment of this catastrophe—and, major or minor, it is a 
catastrophe. Clinicians and pathologists have been 
studying it for years. They have arrived at some basic 
conclusions, but all concede that the final answer is 
still to be found. The general opinion is that a stroke is 
usually the result of a combination of circumstances. 

Perhaps most significant of the assembled facts is 
that in people with arteriosclerosis, or hardening of the 
arteries, stroke is a better than average possibility. The 
changes that occur in artery walls, in extreme cases 
making the delicate tubes feel like the stem of a clay 
pipe, render the vessels and their offspring, the capil- 
laries, less able to contain the fluid. They do not neces- 
sarily break open; in some instances the blood will 
leak through seemingly intact walls. 

A second dangerous factor that increases the chances 
of stroke is high blood pressure. And when arterio- 
Slerosis is also present the frequency rate climbs 
steeply; many medical authorities believe that such a 
combination leads invariably to stroke. The logic of 
this is apparent. Even normal pressure in the main may 
burst an old, corroded water (Continued on page 66) 


by WILLIAM BOLTON, M.D. 
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Helping your child’s teacher 


A teacher pleads for understanding and coopera- 
tion from the parents of her pupils. 


by ANNIE LAURIE VON TUNGELN 
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S a teacher I have found parents in general wonder- 
A fully understanding. Most parents are vitally in- 
terested in the welfare of their children; they are eager 
for them to do good work and to benefit from every- 
thing the educational system has to offer. But no mat- 
ter how sincere their efforts, parents sometimes fail to 
give the maximum assistance because they simply don’t 
know the best ways of cooperating with the school and 
the teacher. 

Here are a few suggestions that will, I hope, help 
you to work constructively with your school. “Knowl- 
edge is power” applies in the matter of school, as in a 
great many other things. Parents need to become better 
acquainted with the place where their children spend 
so many waking hours away from them. Avail your- 
selves of every opportunity to know the school better: 
attend the meetings of your P.T.A. and visit classes now 
and then. Show your child by deeds as well as words 
that you are keenly interested in his school life. If he 
brings home something for you to read, whether it is an 
invitation to attend a P.T.A. reception or a reminder to 
yote for the school bonds, by all means give it careful 
consideration. A child quickly senses your interest or 
indifference, and you may hurt his feelings more than 
you can ever guess by tossing aside something that the 
teacher has entrusted to him to deliver. Moreover, no 
matter what the message, it carries more than its in- 
trinsic value, for it may serve as a bond of good will 
between the school and the home. It is wise also to 
familiarize yourself with school customs and rules. 

The better acquainted you become with your school 
and its routines, the more certainly you will, I think, 
want to cooperate in such important matters as punctu- 
ality and regular attendance. You should also make 
sure that your child has plenty of sleep and that he 
keeps regular hours. He needs three square meals a 
day and time to digest those meals. If he is awakened 
so late that he has to rush through breakfast, not taking 
time to chew his food well, his poor stomach may be 
tuning somersaults by the time he gets to school. Just 
as you like his teachers to be well groomed, so it is im- 
portant to send him to school clean and armed with a 
handkerchief or a plentiful supply of cleansing tissue. 

Get acquainted not only with the school in general 
but with the teacher in particular, and give her an op- 
portunity to know you. You like to “look the teacher 
over,” and the teacher will know your child better if 
she can look his parents over. By chatting a few min- 
utes with parents, even without so much as a reference 
to the child, the teacher can often learn more that will 
help her to deal wisely with him than she could from 
all the school records and all the I.Q., achievement, 
aptitude and psychologic tests that the modern school 
makes available to her. Too, parents, having lived with 
achild since birth, know more about his characteristics, 
potentialities, emotional experiences and likes and dis- 
likes than his teacher does. You have a wealth of in- 
formation that can shed light on your child’s reactions 
and help us to understand him. (Incidentally, that’s 
why we teachers do so much need to be good listeners! ) 
We are certainly not infallible, and we make many 
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mistakes. But isn’t it possible that (just as parents 
know more about their own child than does the 
teacher), from our study of child psychology and be- 
havior and from dealing year after year with a large 
number of youngsters, we may know more about chil- 
dren in general than even parents do? Through ma- 
turity and experience the teacher gains insight into 
human personality and a love for people in general 
and youngsters in particular. We find parents wonder- 
fully understanding, and you will find that teachers 
are understanding too, and eager to cooperate with 
you in helping boys and girls face bravely and well the 
unlimited reaches of the future. Parents and teachers 
can make a valuable contribution to each other's job. 
If we're the kind of teachers we ought to be, we teach 
because we enjoy our contacts with youth—with your 
youngsters. We realize that our function is to teach far 
more than math or geography or Spanish so many 
hours a day. You have every right to expect us to 
respect your child, to take a personal interest in him. 

Likewise, we have a right to your respect. That 
doesn’t mean “looking up” to us, but simply a sincere 
regard for our rights and functions. We like to be 
thought of as professional people and treated accord- 
ingly. Sometimes it is most important for us to talk 
with you parents about your child, either by telephone 
or in what is sometimes a more effective way, in a 
personal conference. But please remember that our 
time is not unlimited. Like other human beings, we 
are unable to stretch our day into more than 24 hours. 
Now and then parents will say, “If he doesn’t do his 
work, just keep him in after school every day and see 
that he studies until five o'clock. He simply will not 
open a book at home.” Such a request is not only an 
admission of defeat on the part of parents, but an un- 
reasonable demand on the teacher's limited time and 
strength. An even more frequent request made of us 
teachers is to call or write parents every day to report 
a child’s progress. But the teacher is not a policeman 
whose duty it is to tattle on the child’s every move dur- 
ing the hours he is away from home as if he were out 
on parole. Moreover, she has neither the time nor the 
energy to make so many calls. Many of us have 200 or 


‘more pupils. The teacher needs some time to herself, 


just like other people in other professions. She is actual- 
ly more efficient in the classroom if she can get away 
from school and thoughts of school for a while each 
day—if she has leisure for recreation or a hobby, or 
even for a brisk walk in the fresh air. 

Parents can also help a great deal by turning over to 
us what is rightfully our province. I can sense how 
hard it must be for you to cut the apron strings that 
bind your child to you and give him into our keeping, 
even though we are trained people. We don’t want you 
to cut the strings of love, affection, protection, security 
—those ties that matter most. But in the minor things, 
please let go of him—he needs to assume responsibil- 
ities. The teacher doesn’t expect you to tutor your child 
or to do his homework. If someone writes his theme or 
works his math problems, he doesn’t profit from the 
efforts, and he is getting not kindly assistance but 
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The Unborn Child’ 


HIS transparent plastic figure of an expectant 

mother in the Museum of Science and Industry 
Chicago, brings the question, “How are babies born? 
out of darkness into the light. From exhibits of this 
kind, boys and girls of all ages are learning in a straight. 
forward way vital information that they formerly had 
to pick up on the sly, often from badly informed com. 


panions. 

The model of a woman’s body is of colorless plastic 
and is entirely transparent. The baby’s body is of pink 
plastic. The contrast clearly shows the unborn but 
fully developed baby in the mother’s body just prior 
to birth. 

The figure shows the protected position of the baby 
and how the bones of the mother’s body form a living 
cradle. It also shows the enlarged, fluid-filled uterus in 
which the unborn child floats, secure against jars and 
jolts. The mother’s body also protects the child against 
cold and furnishes nourishment and oxygen. 

This plastic figure occupies a central position in the 
Chicago muscum’s exhibit on human _ reproduction, 
where charts, diagrams and models show the repro- 
ductive organs of men and women and developmental 
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Chicago Photogrcphers 
This is the first of a series on outstanding 








health exhibits in the museums of the nation. 


encouragement in indolence, dishonesty 
and a lack of self-reliance. In addition, 
methods have changed since you were 
a youngster. If the teacher assigns a 
math problem to be solved in a certain 
way, don’t suggest a short cut or what 
you feel is a better method. Such “help” 
only confuses the child. It may also 
cause him to lose confidence in his 
teacher and to feel that you and she 
are working at cross purposes. He can 
do his best only when it is obvious that 
parents and teacher are cooperating to 
help him. 

It is unwise to criticize the school and 
the teacher in the child’s presence, even 
though the criticism may be just, for 
that is almost certain to bring about dis- 
satisfaction on the part of the child. Al- 
though you may rightly doubt the wis- 
dom of certain educational procedures, 
never betray to your child a lack of 
confidence in the school. Parents who 
show by their words and actions that 
they have faith in the school are an 
asset to it and the entire community. 
If you have an unfavorable criticism 
to make, by all means talk things over 
with the teacher and hear both sides of 
the story. The teacher wants to be rea- 
sonable, and by working together you 
and she can probably arrive at a satis- 
factory solution. Parents and teachers 
need to join forces not so much to rec- 
ognize that a difficulty exists as to find 
reasons for it and ways of removing it. 


If we are the right kind of teachers, we 
are glad—yes, eager—to discuss with you 
any problem that affects the welfare of 
your child, who is rightfully your dear- 
est treasure, and we welcome sugges- 
tions. But please do not air your griev- 
ances at a tea or other social function to 
which you have invited us. Come to our 
place of business, which is the school, 
or to our home if need be, so that we 
can talk quietly, with mutual respect. 
Parents can do the most to help their 
children in school, as in all phases of 
life, by creating a wholesome atmos- 
phere in the home. A child needs to 
experience affection and cooperation as 
it is applied about him. Children reflect 
the love of parents and other members 
of the family—whether they are well 
adjusted and living happy lives together 
—in their school work and general at- 
titudes. By all means send your child off 
in a good humor! Sometimes a child 
arrives at school in a nervous state 
from being an unwilling witness to fam- 
ily quarrels. The teacher quickly senses 
whether the atmosphere of the home is 
bright and happy or whether the child 
suffers from fear and lack of security. 
Just as we teachers try to make the at- 
mosphere pleasant during the time a 
child spends with us, so parents can do 
much to make the home a cheerful 
place. In the kindergarten and elemen- 
tary school, teachers and pupils working 
—or playing—together, make all sorts of 


stages from conception to birth. 


handiwork with which to decorate the 
windows, walls and blackboards of class. 
rooms. In the secondary schools, teach- 
ers try to add interest and beauty by 
keeping their showcases and_ bulletin 
boards attractive. Figuratively, even 
more than literally, a candle shoul 
shine in the window and a wreath glad- 
den the door of the home as well as the 
school. Perhaps it isn’t our business to 
suggest to mothers that you be at home 
whenever possible to greet your child 
when he comes in from school—but he 
loves it. (I shall never forget the eager 
and affectionate welcome, along with 
freshly baked bread and currant jelly, 
which my own mother used to have for 
my sister, brother and me.) 

Parents can facilitate learning by giv- 
ing children a definite time and place 
for study. Moreover, if the adults of a 
family receive obvious enjoyment from 
literature and a child hears books spoken 


~ of with respect, he is much more apt to 


have wholesome respect for learning 
himself. The parent who “never did like 
school” and who voices the fact boldl 
in the presence of his child is very apt 
to find that the youngster echoes that 
sentiment exactly. On the other hand. 
children reflect integrity, cooperation, 
good sportsmanship and eagerness ( 
learn—all those qualities, in fact, that 
make up a well rounded personality- 
largely bt seeing them exemplified it 
family living. 
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baby 
ving F{'ASHION and improved safety and usefulness have 
WS in Bincreased the trend toward deodorants with antiperspir- 
and Bint properties. Deodorants that simply stop perspira- 
inst Rion odor without inhibiting perspiration flow may not 
ulways meet our needs. Sheer fabrics and the popular 
| the Brew sleeve styles complicate the use of underarm shields 
tion, for protection. Fortunately, researchers have developed 
‘pro- Eantiperspirants that are superior to former products 
ntal ffom the standpoint of skin and clothing safety. Never- 
theless, many people still hesitate to use these products. 
Vhy? Here are some of the most frequent questions 
received by the A. M. A. Committee on Cosmetics. 
Jase. @ What is the difference between antiperspirants and 
ach. gother deodorants? 
» by & They are distinctly different products although both 
letin are usually sold under the name deodorant. This is a 
even source of some confusion to consumers. However, ad- 
oul Fvertising claims will indicate whether the product is an 
slad- Bantiperspirant or a simple deodorant. The antiperspir- 
s the ant is claimed to retard the flow of perspiration and to 
'S 0 Bstop perspiration odor. Because a function of the body 
ome Fis affected, an antiperspirant is regarded as a drug under 
hill Ihe Federal Food, Drug and Cosmetic Act of 1938. 
7 Therefore, the label must list the one or more ingredi- 
= ents responsible for the action. These active ingredients 
elly, (ue usually single or combined aluminum salts; alumi- 
» for QQum sulfate, aluminum chloride and the aluminum 
chlorhydroxide complex are among the commonest. 
giv- § Simple deodorants are claimed to stop perspiration 
lace Fodor temporarily. They are composed of antibacterial, 
of a Babsorbing and neutralizing ingredients that deodorize 
ron! § perspiration. They are not drugs and the manufacturers 
‘ken Hare not required to list any of the ingredients on the 
it tO B label, 
Ps Antiperspirants are most commonly available in liquid 
idk and cream forms. Simple deodorants are more versatile. 
ap They may be purchased in cream, liquid, powder or 
that SUCK form. 
nd. § ‘Sit safe to stop perspiration even in a limited area 
ion, the body? 
;t0 § Antiperspirants do not actually stop the secretion of 
that § Perspiration, but they do temporarily restrict its flow 
ty- § nto the surface of the skin. This action, when limited 
1 it to small areas such as the axillae (armpits) is not con- 
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HE ANTIPERSPIRANT 


a cosmetic oud a drug 


sidered harmful. Many recall the death of an actress 
who had covered her entire body with gilt paint, thus 
preventing any elimination of body fluids through the 
skin. As a result of the publicity given this story, some 
people question the advisability of inhibiting perspira- 
tion flow in any area. However, we know of no reason 
why the practice of inhibiting perspiration flow in the 
small area of the axillae is harmful. 

There are millions of uneventful applications each 
year. 

How do antiperspirants act on the skin? 

Antiperspirants inhibit perspiration flow temporarily 
by the action of aluminum salts or, less frequently, a 
zine salt. Until recently it was thought that these chemi- 
cals exert a temporary astringent effect on the skin; 


If used properly, the new im- 
proved antiperspirants can be 


an invaluable aid to grooming. 


by VERONICA LUCEY CONLEY 


that is, that they precipitate protein, causing swelling 
of the sweat glands and temporarily constricting the 
openings or pores of the glands. But within the last 
year a study by three dermatologists demonstrated that 
the size of the sweat duct openings was not narrowed 
or collapsed. This throws some doubt on our generally 
accepted theory of astringency. While the study strong- 
ly suggests a different action of antiperspirants, it 
cannot be established definitely until more detailed in- 
vestigations are conducted. 

Will antiperspirants harm fabrics? 

Most of us have heard stories of how antiperspirants 
damage dresses or blouses. In the past, this was not un- 
common. In the process of research, investigators dis- 
covered that products with a strong acid reaction were 
largely responsible. Therefore, (Continued on page 44) 




































































TODAY'S HEALTH 


Democracy 


for three year olds 


Children learn to live with 


equals at the nursery school, 


Greenwich House Nursery School in New 
York believes in building society from the bot- 
tom up. Children of working mothers of varied 
backgrounds spend up to ten hours a day, six 
days a week, at the School, learning to live and 
play together “to develop their own individual 
capacities within a democratic framework” 
School activities are planned to allow for all the 
self-expression that is consistent with the free? 
dom of the group. Children are provided with 
blocks, paints and cutouts and are permitted to 
pursue their own imaginations to their heart's 
content. Though immediate results are some 
times surprising, the play is gratifying in the 
kind of children it produces. 

Outdoor activities on the rooftop playground 
range from “circle games” to individual play 
with swings and slides. Greenwich House har 
bors no social misfits, because new children} 
quickly feel at home with the group and begin 
to think for themselves and consider other 


people’s needs. 
« oO * 


A large brush, plain paper and poster paints encour- 


: Weer AGS For a more extensive study of nursery schools, 
age children to make free use of their imaginations. ¢ ’ 


particularly neighborhood cooperative schools, 
see Josephine Poynter's article on page 18. 


” r Photos by George Pickow (Three Lions) 
Variety is the keynote at a good nursery school. Each 


child can choose what he wants, from paste to saws. 





Aside from the need for clean hands, the pre-meal rit- 
val helps the children learn to do things for themselves. 
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After lunch is nap time for everyone. Each child has 
his own cot and is taught how to take care of it. 


Some day they may cook seven course dinners. But’ 


now, washing seeds for roasting is more to their liking. 


Some of the children have to eat three meals a day at 
Greenwich House, so nutrition gets special attention. 


Getting clothes back on can get complicated, but it's 
soon straightened out by an assist from the teachers. 


Nursery school children get outside even in crowded 
New York. The rooftop playground is a popular spot. 
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N a famous New York hospital, a pretty 31 year old 
mother stirred in numb pain after an operation. 
Through the rising mist of half-consciousness came 

wakefulness and realization. Dark, haunting doubts 
closed in. “Cancer!” If only she had known. If only 
she had thought; if only somebody had told her. Tears 
. a murmured prayer . . . a crescendo of sobs. In a 
matter of seconds the doctor was by her side; a nurse 
hovered close and gently pressed her hand; a stricken 
husband smoothed the damp ringlets; blessed drugs 
brought repose. In the three months that followed 
Lucy M.’s operation for a malignant tumor of the bowel, 
the scene was repeated day after day with little varia- 
tion until merciful death claimed the frail and worn 
body. Loved ones, torn between an irrevocable loss and 
relief from strain, knew that it need not have been. 
We already know and may even weary a little of the 
repetition that, as a cause of death in the United States, 
cancer is subordinate only to heart disease. Out of an 
estimated 600,000 people who were under treatment 
for cancer in 1949, 200,000 died of it. That is the ap- 
proximate annual toll. The tragedy, says the American 
Cancer Society, is that over half of the ill-fated patients 
could have been saved had their cancer been recog- 
nized and treated in the early stage. The estimated 





























by CLAIRE HOLLAND : 
VAS DIAS 
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number of female deaths from cancer in 1949 was one § * 
in every six patients. Thousands were struck down y 
between 30 and 39. Cancer looms therefore as a possi- 

bility none can afford to ignore. 

That thousands look upon cancer as a kind of dis- ’ 
grace or immediately regard the diagnosis of cancer as : 
a death sentence is evident in everyday life. My men- 
tioning the subject of cancer in a recent gathering of h 
women, for instance, changed the tempo of the occasion j 
from gaiety to gloom. “I haven’t been to a doctor in 20 ‘ 
years,” shuddered a pale little woman of 40. “Cancer, ‘ 
shied another, “is something I never think about!” A ‘ 
third, who had just lost a member of her family to the t 
disease, pleaded tnderstandably, “Don’t mention that ¥ , 
awful word to me—I hate to hear it.” And so on in the : 
negative vein. I could count on one hand the few who i 
had any knowledge of cancer’s danger signals, or those fy 
who had taken positive action by having at least one 
examination. 5 

Admittedly, cancer is an unpleasant thought, and per § } 
haps it is human to seek a hole in which to hide ones § , 
head. Yet it is difficult to fear anything about which § , 
there is at least some knowledge—knowledge that dis  y 
pels such beliefs as that cancer is contagious, that iti § y 






strictly hereditary, that because your mother or fathet 
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died of cancer you are destined to die of it too, that it 
js incurable, or that only old people get cancer. 

The story related by a young gynecologist in a city 
hospital shows how some women who might have lived 
die of cancer. “We have six women in this hospital 
dying of cancer,” he told me recently, “and I know half 
of them could have been saved.” One, a woman of 29, 
was unmarried; another, only 36, was the mother of 
three children; a third was a 43 year old grandmother. 
Qld women? Of course not. What, then, had caused 
their tragic end? Ignorance, fear, neglect. Two had 
been told a little more than a ‘year before that they 
needed immediate surgery; both refused. A third had 
been. too busy, had waited too long. When they en- 
tered the hospital a few months ago, it was too late to 
save their lives. 

Doctors repeatedly tell of men, women and even 
young children who have been cured of cancer. Almost 
everyone knows a woman who has had a breast ampu- 
tated, or one who has had her uterus, ovaries and fal- 
lopian tubes—or some other organs—removed. Those 
treated with surgery or x-rays for cysts and other 
growths are legion. Even operations such as the re- 
moval of a lung, part of a stomach, or a brain tumor 











wainst cancer 


far better than I had ever hoped she would achieve.” 

Over 15,000 women die yearly of breast cancer alone. 
Said to start with a localized tumor, cancer of the breast 
is curable in 80 to 90 per cent of the early cases, which 
are those in which the malignant growth has not spread 
too far into lymph glands and tissue. Though about 50 
per cent of breast lumps examined are benign and due 
to a variety of other causes, only a doctor’s own two 
eyes and hands, together with examination of the breast 
with a light, can detect the breast lump that may be 
cancer. 

The blow to vanity in breast surgery is a reality, 
recognized and understood for its full impact by all 
good surgeons. While a woman’s adjustment to the 
operation is dependent upon herself, much too is up to 
the doctor and how he handles his patient. Recovery is 
uncomplicated in most cases, with drugs controlling 
pain and infection. When tissues have healed and mus- 
cles resumed their work, specially designed garments 
substitute for the missing organ. In time women learn 
to accept the loss as they do any other. It was not until 
I told an old friend that I was writing about cancer 
that she confided, “I had both breasts removed 20 years 
ago!” Smiling at my shocked surprise, she begged, 


Fear, neglect, vanity and 


ignorance are the worst 





are now performed with skill by surgeons the world 
over. A gratifying number of lives are saved; others 
are prolonged in relative comfort for several years. 
But when dangerous cells have dispersed to other parts 
of the body and vital organs are entwined with cancer’s 
choking tentacles, all the powers of medicine are of 
no avail. 

Fear, ignorance and neglect—notorious enemies to 
health and prime factors in cancer—are not the only 
elements in the large number of female deaths from 
cancer. Vanity, whether we like it or not, accounts for 
many cancers gaining a foothold in women. “There are 
many otherwise sensible women,” a New York surgeon 
told me flatly, “whose fear of losing a breast or having 
an abdominal scar is out of all proportion. Fear of 
mutilation, pain, ridicule or that their husbands will 
not love them—even fear of death, itself, holds many 
women back from an examination.” 

Relating a story from his own experience, the doctor 
supported his accusation. A 30 year old dancer, who 
believed that happiness and a career would surely end 
with the removal of her breast, resisted surgery almost 
at the expense of her life. “But after I convinced her,” 
the surgeon reminisced, “she was one of my best and 
Most cooperative patients. She has made an adjustment 





enemies of cancer control. 


“Please don’t feel sorry for me. I’m so used to it now 
I never think about it.” 

Breast cancer may occur at any age and in both sexes, 
although it is extremely rare in men and children. At 
the menopause, when hormonal balance is adjusting to 
a new level and when breasts are no longer needed for 
their intended function, cells in breast tissues change. 


- The highest incidence in breast cancer therefore is in 


women 45 and over. , 

A woman can do much for herself to maintain breast 
health, and certainly one step in such a program is to 
know the signs that may mean breast cancer. A breast 
self-examination film sponsored by the American Can- 
cer Society and the National Cancer Institute is now 
available without charge (except postage) to women’s 
groups. It shows a few simple steps that, followed 
routinely and intelligently (preferably at the end of 
each menstrual period), can lead to the discovery of 
many breast cancers and tumors while they are still 
small and curable. The film may be had through the 
local or state branch of the American Cancer Society, 
or by writing the national headquarters at 47 Beaver 
Street, New York. The Society has educational litera- 
ture on cancer, free on request, which includes a valu- 
ble booklet answering (Continued on page 46) 
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VeROION 


a problem for school guidance 


REMEMBER Phil. Indeed, how could I forget him? 

He graduated in June. I watched him grow from 
a frightened, introverted freshman to a happy, normal 
senior. 

It has been almost four years since the day his 
mother first came to high school to confide to me that 
Phil was unusually bashful and shy. 

“Really, Miss Stephens,” she said, troubled, “I am 
worried about him. He does nothing but read. Doesn't 
care about going out with other boys and girls. I 
thought . . . Well . . . Maybe you could help him.” 

I looked into the intelligent face of the mother oppo- 
site me and admired her courage and understanding. 
It is unusual for a mother to seek the aid of the school; 
it is rare, indeed, for a parent to ask for help in guiding 
an introverted child. Parents often recognize the 
boisterous, extroverted child as a problem and, baffled 
in their efforts to repress him, they seek aid from the 
school. But seldom do parents recognize that a quiet, 
bashful child who bothers no one is a problem, though 
he is often truly sick. 

Parents seem to think that extroverted traits such as 
disobedience, lying, impertinence, stealing—traits that 
violate the mores or defy parental authority—are far 
more serious than bashfulness, shyness, depression, 
fears or a tendency to avoid social relationships. 

Not so, say the mental hygienists. To them the 
tendency to social withdrawal, the introverted traits, 
are far more serious symptoms of social maladjustment. 
The independent and aggressive traits that parents try 
to repress, they call necessary fectors for successful 
social adjustment. 

Several years ago, Dr. Ralph M. Stogdill made a study 
of parental attitudes and mental hygienists’ standards. 
In his report he regrets that parents cripple children’s 
personalities by their primitive tactics of domination 
and repression. 

I wondered if Phil’s mother had heard the report dis- 
cussed, but whether she had or not, she realized Phil's 
symptoms were serious and asked the school to help him. 

“You can help him, can’t you?” she pleaded earnestly, 
and I nodded encouragingly, wishing it were easier 
than I knew it to be. 


by KATHLEEN BORDNER 


The opportunity to help Phil came sooner than I ex- 
pected, however. It was the following week, the day 
of the freshman party. I looked up from the papers on 
my desk and saw Phil, a tall, stooped lad who looked 
much older than his years, watching me. His serious 
gray eyes were troubled as he hesitated in the door- 
way, obviously reluctant to enter. Undecided. 

“Miss Stephens,” he murmured when I invited him 
in, “we don’t have to go to the freshman party, do we? 
That is...I have an appointment ...I can be 
excused, can’t IP To go to the clinic . . . ?” 

Embarrassed, words failed him. 

Oh, Phil, I thought, filled with sympathy for the bash- 
ful boy. You are trying to run away. I must help you, 
if I can. 

But could I? I wondered. I pitied him as I pity all 
children who are in need of help, who are embarrassed 
and afraid. But I thought then, too, that if I could only 
make Phil my friend . . . Well . . . a boy can become 
your friend in a few minutes if . . . I'd try. 

We talked together, Phil and I, talked about school 
and Phil’s plans for the future. And then by some inner 
magic, he responded; he lost some of his fear. 

Phil went to the party. 

The boys’ gym was gay and colorful, trimmed with 
festoons for the occasion. The freshmen were excited 
and nervous as they trooped into the gym, not knowing 
what to expect. The director, or “Party Lady,” sent out 
from the social bureau, soon had the children in high 
spirits with her “party-mixers.” I saw Phil witl the 
others, apparently: happy, collecting names for his 
game-card. 

I could see he did not need me, and I forgot about 
him, at least temporarily. Forgot him until his English 
teacher stopped me in the corridor a few days later. 
Drawing a theme from the set of papers she was carry- 
ing, she exclaimed with a twinkle in her eye, “Read this 
when you have time. It’s Phil’s impressions of the fresh- 
man party.” 

I took the paper eagerly, glad to get any insight into 
Phil’s reactions to his new school. The second para- 
graph stood out from all the others: 

“Lulled to a false sense of (Continued on page 63) 
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I saw the sick and wounded... 


. 
Uber STATES airmen—the boys who fly every- 
thing from B-47 Stratojets to helicopters in the service 
of their country—are getting the best medical care that 
the profession and medical science can provide. 

This I know to be a fact, because I saw the sick and 
wounded recently while on a U.S. Air Force mission 
that included tours of hospitals and dispensaries in the 
Far East and in Europe. I covered thousands of miles 
in behalf of the Air Force before my retirement in June 
as president of the American Medical /Association, and 
I can say truthfully that I was thrilled and proud of the 
here’ sacrifices that our fighting men are making on 
both sides of the ocean—pilots, foot soldiers, doctors, 
nurses, sailors—in fact, men and women in every branch 
of the service. 

I was one of six consultants who made a three week 
trip to the Far East for Maj. Gen. Harry G. Armstrong, 
Surgeon General of the U.S. Air Force, who, inci- 
dentally, is carrying on a prodigious and breath-taking 
job on many fronts with skill and intelligence. We 
doctors who had a firsthand opportunity to view it soon 
recognized the high caliber of the work he directs. 

We visited the Travis, Calif., Air Base Hospital, 
where évacués were brought in from Korean fighting 
fronts; Hickam Air Force Base in Hawaii; the Army’s 
Teipler Hospital in Hawaii, jointly staffed by the Air 
Force, the Army and the Navy; Guam; Clark Field in 
the Philippines; Okinawa; Nagoya, Japan; Tokyo; 
Kimpo, Munsan and Chunchon in Korea, where we 
witnessed the effects of some intense and bloody fight- 
ing. We also visited medical installations in Alaska on 
our return trip. 

I was fortunate in being allowed to board one of the 
air evacuation planes, loaded with the wounded and 
the. sick, for the trip from Taegu, Korea, to Tokyo. I 
talked to many of the wounded, and all of them were 
outspoken in their praise of the medical treatment they 
were receiving. One soldier, a Negro lieutenant, told 
me: “Doctor, I was wounded when a mortar blew up. 
I was taken to a first aid station in five minutes, and 
within 55 minutes I was on a plane heading for a 
hospital. When they take care of you like that, a man 
doesn’t mind fighting.” 

The air evacuation record during the Korean war is 
one of the brightest chapters in the history of our Air 
Force. When the Communists first launched their drive 


southward, the 5th Air Force was staffed with only 
enough personnel to handle normal peacetime, intra- 
theater evacuations. The air crews and air evacuation 
nurses and technicians flew as many as three round 
trips a day to Korea from Japan during the early part 
of the war. Their hours were long, with little or no 
rest for anyone. They literally worked themselves to 
the point of exhaustion. 

It is to the undying credit of officers and airmen who 
participated during this period that, despite fatigue, 
bad flying weather and the danger of enemy gunfire 
and bombing, not one single flight was refused. 

American nurses—God bless them!—are doing out- 
standing -work in behalf of our sons and daughters in 
the service of their country. Nursing has kept pace 
with medical progress. That was evident everywhere 
I visited. Nursing demands trained minds as well as 
trained hands; and the trained nurse of today—trained 
in the truest sense—is the one whom the armed forces 
need badly. The job she faces, especially in Korea, is 
staggering. But the girls are facing their tasks nobly 
and with a courage that isn’t soon forgotten. All of 
them are living up to the pledge they took when they 
graduated: “With loyalty will I endeavor to aid the 
physician in his work, and devote myself to the welfare 
of those committed to my care.” 

Since the beginning of the Korean incident, more 
than 20,000 patients have been flown from the Far East 
to the United States. A nonstop Tokyo to Hawaii air 
evacuation flight takes only 13 hours. Most of the pa- 
tients eventually go to hospitals near their homes. 

Helicopters of the 3rd Air Rescue Squadron are doing 
an exceptionally fine job in swiftly removing the 
wounded and injured from the battle areas in Korea. 
Helicopters have evacuated several thousand patients 
since the fighting started. often under intense enemy 
fire and adverse weather conditions. 

The most serious health hazards faced by our sol- 
diers in Korea during the warm weather months are 
insect-borne diseases, including malaria and Japanese 
“B” encephalitis. Wide scale aerial dusting and spray- 
ing operations are the answer. Effective spraying is 
done by pilots especially trained for this work. 

I had been back in the States only a few weeks when 
I left again with Dr. R. L. Sensenich, another past 
president of the American (Continued on page 72) 
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by ELMER L. HENDERSON, M.D. The Past President (1950-51) of the American 


Medical Association tells what he found in an inspection of our medical services abroad. 


ts 


By Courtesy of the U. &. Air Force 


The author talks to a wounded doughboy aboard a C-54 Skymaster 


of the 374th Troop Carrier Wing on a Korean air evacuation mission. 
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LEARNING TO LISTEN 


A child is not ready to read until he can listen effec- 
tively, and that doesn’t come naturally. 


4 great extent to which a 
child’s vocabulary and his readiness 
to learn to read depend on his hear- 
ing and his skill in listening was 
pointed up for me recently when I visited the New York 
League for the Hard of Hearing. At the suggestion of 
Mrs. Eleanor Ronnei, head of the League’s work with 
children, I examined a number of medern “first readers” 
and teachers’ guides for pre-reading and beginning 
reading programs. There was many a lesson there for 
parents of all children, not just the hard of hearing. 

“You will see that most of these materials give great 
emphasis to sounds, rhythms and auditory concepts of 
words,” said Mrs. Ronnei. “This is excellent for children 
who can hear, but how baffling for those who cannot! 
It isolates the child with defective hearing from the use 
of most of the reading material for beginners.” 

Even in the nursery school program, defective hear- 
ing isolates the child from many activities. Little Agatha 
reported to the League with a nursery school report that 
read, “Negativistic behavior; will not speak in group 
play.” Six weeks and 25 lessons later, wearing a new 
dress with a built-in support for the hearing aid that she 
had learned to use, a smiling Agatha returned to nursery 
school. In a torrent of speech, she told her teacher all 
about her new aid. “I can say “Pease Porridge Hot’ 
with all the kids now. Want to hear me?” she demand- 
ed. So much for her “negativistic behavior.” 

A. quick examination of the materials that Mrs. Ron- 
nei assembled proved her point. First was an excellent 
curriculum bulletin for use by kindergarten and primary 
teachers in one of our large cities. Page after page in 
the sections on the pre-reading program and on begin- 
ning reading describes teaching methods and children’s 
activities that depend on auditory perceptions and are 
intended to increase auditory discrimination. Some of 
these methods may suggest to parents what they can do 
at home to help young children learn to listen carefully. 

The teaching materials contain many suggestions for 
giving children practice in hearing similarities and dif- 
ferences in sounds. “Let all the children whose names 


begin like Mary get their wraps,” the teacher may say. 
Or “I will say three words. Listen carefully. Then tell 
which one does not begin like the others: ran, run, pig.” 
Perhaps the children are asked to raise their hands when 
they hear a certain sound in a sentence, such as the 
sound of s, in “Sally went to the store.” Some of the 
teachers’ guides list lessons such as “Auditory percep- 
tion, initial consonant t,” or “Initial consonant sounds, 
p, d, c.” 

Sometimes the children are asked to listen for rhym- 
ing words. “As I say this jingie, listen for words that 
rhyme with Ben.” The teacher then says, “Hicketty, 
picketty, my black hen, She lays eggs for gentlemen,” 
and so on. At another time, she may start a list of 
rhyming words—hill, Jill, sill—and ask the children to 
add to it. 

In the early period of beginning reading, children 
learn to distinguish between soft and loud tones, high 
and low pitch, fast and slow rhythms. Sometimes they 
play a game of listening to a series of loud or soft claps 
to find out whether they are to jump lightly or heavily. 
Perhaps a toy is hidden in the room while one child is 
outside. When he returns, the children clap loudly or 
softly to show whether he is getting nearer to the hid- 
den toy. 

Children normally keep some babyish pronunciations 
until they are between 4 and 5. Many primary school 
children need help in hearing correctly and speaking 
clearly, even though their hearing is normal and they 
have no serious speech problems. For example, the 
sounds of “see” and “she” are different only because of 
a slight change in the position of the tongue and lips; 
the sound of “me” differs from that of “be” through a 
change in the escape of breath. The child needs a high 
degree of sensitivity to slight variations in sounds if he 
is to form correct associations between spoken ‘words 
and their meanings. All this is part of his background 
when he learns to read. 

Moreover, young children often hear a word in its 
context of a whole phrase, rather than as a word by it- 
self. A child may clearly understand “Throw the ball,” 
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whereas he may not distinguish between “ball” and 
“bell” when he hears them as isolated words. Most 
families cherish jokes based on such childish mistakes 
in “auditory perception” as when the youngster came 
home from church declaring that he had sung a hymn 
about a “cross-eyed bear.” It took Grandmother’s de- 
tective work to identify “The Consecrated Cross I'd 
Bear.” 
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Early reading or pre-reading lessons give much at- 
tention to the development of auditory imagery. In a 
game of bounce ball, children are asked to listen and 
tell the number of times the ball is bounced. Drama- 
tizations make use of imitative sounds such as those 
made by a dog, a hen, an engine or a bell. The children 
close their eyes and try to recognize the voices of other 
children in the class. They produce various kinds of 
sounds by tapping different objects in the room or by 
using simple instruments. The teacher is advised—and 
parents may well follow suit—to take pains in helping 
the children to listen attentively to the sounds of their 
environment: the leaves blowing in the wind, the rain 
on the roof, the tires on the pavement, the hum of the 
refrigerator, the clackety-clack of the ‘old lawn mower, 
the noise of the egg beater. 

Perhaps only the child who has not known these 
sounds can truly appreciate them. Mrs. Ronnei told the 
story of John, 7, who had a new red raincoat, red boots, 
a red umbrella and an almost new hearing aid. None of 
these had yet been baptized, (Continued on page 54) 


Mother can give pre-reading help when a child gets interested in words and pictures. 


Hibbs (Monkmeyer) 
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What your hands tell about you 


by JOSEPH D. WASSERSUG, M.D. 


Suc was a petite woman with dark, understanding 
eyes, and she supported herself and two children quite 
well by reading palms in a “little gypsy tea room.” 
“How do you do it?” I asked. “How can you learn so 
much about a person’s life and claim to be able to pre- 
dict something of the future simply by looking at his 
palms? Honestly now,” I persisted, “aren’t you perpe- 
trating something of a fraud?” 

“1 don’t think so,” she answered. “I just consider my- 
self a better-than-average psychologist. It’s not only the 
palms of the hands that interest me;/the whole hand 
tells a good deal of a person’s life story. The rest can 
be guessed at or ‘predicted.’ You know, some years ago 
a medical colleague of yours stated publicly that ‘the 
hands record what the face conceals.’ I think the fault 
lies with the average medical man. He could find out 
a lot more about his patients if he took the time to 
examine their hands closely.” ee 

At first I was stunned by this criticism, but then I 
realized how true it was. There is so much to be learned 
just by looking carefully at a person’s hands. Anyone 
can think of a dozen people whose hands’ little lines 
and discolorations contain a whole life’s Odyssey. For 
example, there is the young mother whose hands are 
red and shiny. Why? She has two young children and 
has been washing diapers almost every day for three 
years. Her hands are constantly in soapy hot water. 
All the natural oils of the skin have been worn away. 
If a fortuneteller told her that she had two young chil- 
dren at home, she would be amazed at the fortune- 
teller’s psychic gift. She would hardly suspect that her 
hands were a complete giveaway. 

Consider the middle-aged man whose fingers are 
stained by tobacco. Wouldn't it be reasonable for a 
fortuneteller to suppose that such a person has medical 
problems? Such sorcery would be based on good med- 
ical judgment. Who cannot pick out a typist by the 
broken fingernail, trimmed a trifle shorter than the 
others? It takes just ordinary observation, plain com- 
mon sense and no supernatural powers. 

Patients often consult their doctor because of the 
appearance of their fingernails. A patient may come 
to her physician because her nails are brittle or not 
well formed and she has concluded that she needs cal- 
cium. Actually, the nails contain practically no calcium. 
Insufficiency of calcium is seldom if ever the cause 
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A bit of palm-reading can tell you a lot 


about people—but it has nothing to do with “life lines.” 
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of such disorders of the fingernail. 

Dr. Edward A. Edwards, a Boston 
surgeon, has studied the appearance of 
the nails in various diseases. He has 
found that the blood supply to a nail 
must not be interfered with if it is to 
grow normally. In certain conditions, 
in which the circulation is poor, the 
cuticle widens and the nail fold be- 
comes thin. The hands may be colder 
than normal and the skin may be very 
pale or show a bluish tint. In extremely 
nervous patients whose hands become 
cold and numb on the slightest provoca- 
tion, similar changes may take place. 
Surgical removal of part of a sympa- 
thetic nerve (sympathectomy) improves 
the circulation and releases the intense 
nervousness, and the nail grows back 
normally. 

In some cases of hardening of the 
arteries the blood supply to the nails 
is even more seriously obstructed, and 
they will grow distorted and thickened. 
If the blood supply can be improved 
by either medicines or surgery, normal 
growth is resumed. Milder examples of 
poor circulation are everywhere. Every- 
one knows about the changes that take 
place in a nail when it is struck with a 
hammer. Even an amateur soothsayer 
can tell when a housewife has been 
hanging pictures. A black-and-blue nail 
is all the evidence he needs. 

The experienced physician can detect 
still more by looking carefully at a 
person’s hands. When the circulation 
in the heart or lungs is poor, the tips of 
the fingers may become swollen and 
bluish. Doctors call this condition 
“clubbing,” because the ends of the 
fingers are rounded like a club. Why 
this peculiar development takes place 
known for certain, but here 
again it seems to depend somewhat on 
the oxygen that reaches the finger tips. 
When heart or lung disease is prevalent 
and the oxygen supply to the ends of 
the fingers is abnormally low, growth 
and rounding are stimulated in some 
way. Without question, palmists as well 
as doctors make these observations. 
While the palm-reading prognosticators 
tell you about your “life line,” they are 
looking at your nails and finger tips. 

With all the interest in cortisone and 
ACTH for the treatment of arthritis, 
more people are looking at their hands 
for signs of arthritis. What people may 
not_realize is that two types of arthritis 
strike the hands, and that only one re- 
sponds favorably to the new medicines. 
In one type, called hypertrophic, the 
swelling resembles tiny bony out- 
growths at the joint of the finger closest 
to the tip. This is due to “wear and 
tear” and comes on as one gets older. 


is not 


In the other type, called infectious or 
rheumatoid arthritis, the swellings in 
the middle joints of the fingers make 
them somewhat rounded or spindle- 
shaped. The new medicines often re- 
lieve this type of arthritis. 

The patient’s hands tell the doctor 
other things. Their motions are sig- 
nificant. Consider the nervous fumbling 
of an emotional patient making his first 
visit to a doctor’s office. He just cannot 
keep his hands still, though his face may 
not betray the inward nervousness. 
Consider the chronic alcoholic whose 
hands reveal by their tremor that he 
takes eight or ten “shots” a day. When 
the thyroid gland is overactive a fine 
tremor can be seen or felt when the 
fingers of the hand are outstretched. 
Of course, a doctor does not usually 
make a diagnosis of thyroid disease or 
heart disease simply by looking at a 
patient’s hands. He has the whole per- 
son to examine and does not limit him- 
self as palmists or graphologists do. 

If the hands are more minutely 
studied, additional information appears. 
A few years ago Drs. Alfred Hauptmann 
and Abraham Myerson examined under 
a microscope the tiny capillaries in the 
finger tips of normal and insane people. 
They found that almost 70 per cent of 
patients with schizophrenia had im- 
mature capillary formations. About 80 
per cent of patients with the manic- 
depressive type of insanity had twisted 
capillaries. The underdeveloped capil- 
laries of adult schizophrenics look more 
like those of infants and children. The 
immature condition of the tiny blood 
vessels of the hand seems to reflect the 


immaturity of mind of many victims of 
schizophrenia. 

Graphologists (handwriting experts) 
seem to be of two types. There are 
those who have made an intensive study 
of the science and whose testimony in 
court is valuable for their ability to 
identify signatures. Others have made 
of graphology a fortunetelling racket. 
They not only try to identify handwrit- 
ing and determine the writer's person- 
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ality, they go further and try to fore- 
tell the future from handwriting. These 
fortunetellers should not be confused 
with real handwriting experts. 

Not long ago Dr. E. J. Scheimann at- 
tempted to compare handwriting and 
personality. In his article in the Journal 
of Nervous and Mental Diseases, he 
states, first of all, that “personality can 
not be judged accurately by any single 
method.” He found, however, that very 
few doctors had attempted to correlate 
the shape and features of a person’s 
hand with his writing. His study reveals 
that some correlation does exist, though 
it is not always accurate. 

In an extreme case—for example, in 
mental disease—the gestures and pos- 
tures of the hand may be strange. The 
structure of the hand and the hand- 
writing may be abnormal. People whose 
personality seems “contracted” appear 
to have cramped handwriting. On the 
other hand, when writing is excessively 
“released” the patient may be lacking 
in mental control to such an extent that 
his emotions away. Dr. 
Scheimann noted that a majority of the 
patients whose handwriting was ex- 
tremely contracted also had cramped 
and stiff hands. “Stiff fingers,” he states, 
“are indicative of a reserved, more or 
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less egotistic nature, or a nonadapt 
able personality who is usually very 
conservative and stubborn.” On the 
other hand, “flexible fingers indicate a 
cooperative, tactful and adaptable per- 
son.” 
has made a detailed study of hands and 
handwriting can often shrewd 
and accurate inferences about a 
son’s habits and personality. 

It is possible to find out a good deal 
about a person’s occupation by the 
scars and bumps on the hands and fin- 
gers. Many doctors have been particu- 
larly fascinated by this aspect of hand 
examinations, and even 
written whole books on the subject. 
Fingers stained yellowish by nitric acid, 
for example, are an almost certain 
badge of the student taking his first 
course in college chemistry. 

Doctors who frequently percuss, or 
thump, patients’ chests for signs of 
disease often have a thickening at the 
tip of the left middle finger, the finge: 
that they constantly strike in chest 
examinations. Orthopedic surgeons who 
put on plaster casts cannot avoid get- 
ting some whitish plaster under finger- 
nails. The general surgeon often gets 
powder from his rubber gloves under 
his nails and some of it remains even 
when he has washed his hands as thor- 
oughly as he can. It is not only the 
laborer or the tradesman whose hands 


Using these facts, a person who 
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disclose his job, but the professional 
worker as well. Musicians have their 
telltale identification marks. The trum- 
pet player has a callus on his right 
middle finger, the French horn player 
on his left thumb and little finger; the 
drummer has a callus on the inner side 
of his left ring finger, about halfway up, 
at the point where he rests his drum- 
stick. 

Dr. Francesco Ronchese, a skin spe- 
cialist in Providence, R. I., has made a 
special study of the marks on hands. 
The matter of calluses is particularly 
intriguing. Stonecutters, who engrave 
monuments, hold the chisel in a way 
that leaves a peculiar callus at the base 
of the little finger. Janitors, who grasp 
a broom with their palms and thumbs, 
have calluses on both hands just at the 
base of the thumb. Landscape garden- 
ers get calluses on the knuckle of the 
left hand while they trim with the right. 
In some trades where pliers are used, 
a large and heavy callus develops in 
the center of the right palm. Thus it is 
often possible to identify a person’s oc- 
cupation or trade by the characteristic 
bumps or bruises on his hands. Such 
identification is important in solving 
crimes of one sort or another. 

The list of occupations that leave 
their characteristic marks on the hands 
is almost endless. In some trades, where 
heavy objects are handled by the fin- 
gers, the tips become smooth so that 
no fingerprints will register. The right- 
handed bricklayer constantly handles 
the bricks with the finger tips of his 
left hand while he applies the mortar 
with the trowel in his right. The finger 
tips on his left hand can wear thin. 
Pottery workers and marble polishers, 
on the other hand, wear out the finger 
tips of their right hand. 

Different types of rash or skin disease 
develop in different occupations. It is 
possible to distinguish the shoe trimmer 
from) the shoe dresser. A rash on the 
shoe trimmer’s hands characteristically 
appears on the back of the thumb and 
the outer side of the index finger. In 
contrast, the shoe dresser is more likely 
to develop a rash from any skin infec- 
tion or inflammation on the back of his 
fingers. 

According to Dr. John J. Downing, 
Boston skin specialist, the soda fountain 
clerk, the dishwasher, the baker and 
the chocolate dipper all have more or 
less typical sores if their hands become 
infected at their jobs. Dr. Downing 
has found that “the eruption of the 
chocolate dipper generally begins on 
the right fourth and fifth finger and 
outer half of the dorsum [back] of the 
right hand.” Almost anyone who uses 
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Convulsions occur in a great variety of illnesses, such as com- 
municable diseases, certain tumors and kidney ailments, and stroke. 
If the victim has been in apparent good health, the attack may be 
epileptic. The term epilepsy refers to a disordered function of the 
nervous system and does not represent a disease entity. Injury 
while passing through the birth canal, postnatal injury and infection 
are important causes. One authority states that a family history of 
epilepsy occurs in only a small per cent of cases. An unfortunate, 
unjustified stigma has been attached to the condition, but it is being 
dissipated. Many famous epileptics have made great contributions. 
The attacks may be manifested by only momentary unconsciousness 
or by a violent threshing about. Occasionally the victim can foretell 
the attack. Medical science can do a great deal for the epileptic. 
The first aid is essentially protective. (See “Epilepsy” in the May, 


1951, number and “Social Outcast—Age 9” in August.) 


What to Do 


1. Remove nearby objects against which the victim may injure him- 
self during the convulsion, but do not restrain him. 

2. Protect him from biting his tongue if possible by inserting an 
appropriate flat object between the upper and lower teeth. Be 
cautious and gentle. 

3. Do not question the victim after the attack. Epileptics, like all 
others who have undeserved difficulties, ure sensitive. 

4. Permit him to rest or sleep. He is likely to be drowsy and to 
need rest. Immediate activity may lead to another convulsion. 

5. Communicate with a responsible family member or a physician. 








his hands to earn his livelihood reveals 
his occupation by the scars or calluses 
on his hands and fingers. 

The hand is a reflection of the inner 
self. Under normal circumstances the 
manual skills and language functions 


are controlled mainly by one side of 
the brain, the other side functioning 
only in a rudimentary manner. In right- 
handed people the left side of the brain 
is dominant, and in left-handed people 
(Continued on page 59) 
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by MARION B. SULZBERGER, M. D., 
and VICTOR H. WITTEN, M.D. 


) 
| BALDNESS, DANDRUFF AND GRAYING 


4 


Ancient Egyptians wrestled with these prob- 


lems, but they aren’t solved yet! 


WENTIETH century man is not original in his con- 

cern with disorders of the hair and scalp. The Ebers 
Papyrus, an Egyptian contribution of the sixteenth cen- 
tury B.C. and one of the earliest known medical writ- 
ings, devotes much space to the problems of gray hair 
and baldness—indicating that even in those early days 
both were important problems. In the third century 
B.C. no less a personage than Aristotle made keen fun- 
damental observations concerning baldness—observa- 
tions verified many times since then. 

And even now, 2300 years later, conditions of the hair 
and scalp are still of outstanding concern. Among the 
most important hair and scalp problems are thinning of 
the hair and baldness, dandruff and, to a lesser degree, 
graying. 

These three are much more common than the hun- 
dreds of other varieties of scalp and hair troubles com- 
bined. Dandruff, balding and graying affect many 
millions of people. In their search for relief, these suf- 
ferers are bombarded with every imaginable sort of 
advertising, including exaggerated and _ fraudulent 
claims regarding anything and everything that might 
part the innocent and unsuspecting public from its 
money. 

Just one example: A recent full-page advertisement 
in a nationally known magazine displayed in large bold 
type the following: 


RENEWED HAIR GROWTH 
NO MORE EXCESSIVE FALLING HAIR 
RELIEF FROM DANDRUFF SCALE 
IMPROVED SCALP CONDITIONS 


On the same page was a series of pictures taken 
before and after treatment with a preparation that cost 


the consumer $18 for a 5 weeks’ supply. The advertise- 
ment further stated that the preparation and the pre- 
scribed massage had been used by more than 40,000 
men and women in three years. 

These figures can no doubt be multiplied time and 
time again; the almost astronomical number of gullible 
users of similar products pay out millions of dollars 
each year. 

In addition to the millions who turn to quacks and 
magic nostrums and to beauticians and barbers, thou- 
sands seek the aid of physicians. The dermatologist in 
particular is called on to treat many abnormalities and 
alterations in the growth of hair; and his advice is often 
sought by those who are losing or already have lost 
their hair. 

The several variants in the pattern of common male- 
type baldness are familiar to all. As a rule the hairline 
recedes at the forehead and temples and a balding 
patch appears on the crown of the head. This type of 
hair loss in the male usually first becomes noticeable in 
the late teens and early twenties. Usually, however, it 
does not develop fully until the third, fourth or fifth 
decades. From then on it is usually stationary or only 
slowly progressive. 

One hears much talk about the supposed causes of 
this sort of male baldness. Perhaps the most familiar 
are (1) wearing hats, (2) not wearing hats, (3) wear- 
ing hats that are too tight, (4) too much sexual activity, 
(5) too little sexual activity, (6) abnormal sexual activ- 
ities, (7) too frequent washings, (8) too infrequent 
washings, and so on. 

Since these notio.\s are obviously not all true, what, 
then, is true about niale baldness? 

Ordinary male baldness depends primarily on three 
factors: (1) heredity, a family tendency like red or 
curly hair, (2) aging and (3) the effects of male sex 
hormones. About the first two of these medical science 
can do nothing—and to attempt to do anything about 
the third would appear highly undesirable. A word of 
explanation: as far as modern medicine can ascertain, 
the average balding man is healthy in every respect 
barring, of course, the chance existence of some un- 
related disease. Any attempt to offset the influence of 
the body’s male hormones on balding would invite 
other bodily changes, such as (Continued on page 50) 
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CONQUERED 


a diabetic looks at 


6s 

l KNOW,” said the doctor, looking over his glasses. 
“I know you are always hungry. Your body cannot use 
up the sugar it produces. So the sugar goes into your 
blood. You are thirsty, hungry, shaky.” 

“Yes,” said the patient timidly. “But...” 

“No ‘but,’ please, Mr. Graves. You are a man; you 
know that you have that hellish diabetes. We doctors 
are helpless, yes . . .” 

In resignation the doctor shrugged his shoulders and 
then he added, “You'd better stick to the quantities of 
food I put down for you on that slip.” 

“‘One small slice of bread a day or a small potato 
... Very little of anything you eat’. . . Doctor, that will 
slowly kill me.” 

“As long as you can have some food, you won't starve. 
And going hungry is still better than losing a leg or 
your eyesight.” 

The man looked weary. “I can’t help it... that’s a 
death warrant!” 

The doctor «aid nothing; what was there for him to 
say? 

Similar talks may have taken place all over the world 
before 1922, when Frederick Banting discovered in- 
sulin for diabetics. Diabetes was called “hell of men” 
before that. Now, with cooperation between the patient 
and his doctor, it can be controlled. 

There are in this country about a million undis- 
covered diabetics. They can join the ranks of known 
diabetics without fear of living in hell. On the contrary, 
they will escape from it, from the tortures and horrors 
of a concentration camp, the concentration camp of 
diabetes. 

The man who first used insulin, a Mr. Cowan, is still 
living. He is over 80. He lives in California, and he 


remembers well the day when the doctor asked him if 
he would be willing to have the new medicine tested on 
him. He did not think it over very long. “I have 90 
pounds left,” he said to himself, stretched out on his 
hospital bed. “Mostly bones. I can’t last much longer 
in this condition. Came what may, let him try that stuff 
on me.” 

Then came one of the great moments in medical his- 
tory, recognized not so much by the participants as by 
later generations. One morning the doctor walked into 
the ward where Cowan was lying and proudly dis- 
played a test tube containing a blue liquid. “For the 
first time in history,” he said, “the urine from a diabetic 
has tested negative—your urine, Cowan. That means 
there is no sugar in it! It is the result of the insulin in- 
jected into your body.” Cowan asked anxiously, “I will 
live?” The doctor paused. Then he nodded. “You most 
likely will!” 

And so today insulin is a part of diabetics’ lives. It is 
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our friend, our helper. And we can be certain it will 
never disappoint us. Some diabetics are not particular- 
ly interested in it. About one-fourth of diabetics never 
have to take it. They are all right if they just stick to 
their diet. They are the privileged ones in the army of 
diabetics. But the largest part of this army—8,000,000 
of us—need insulin. Undiscovered diabetics may look 
anxiously at us and ask, “How is your life today, with 
that little vial of insulin—your friend, as you so often 
call it?” 

An obstinate fight is on, aimed at sickness of all kinds. 
Heart disease, tuberculosis and cancer have been 
especially singled out. The day may not be too far off 
when those enemies have to bring down their flag. 
They may, however, hold out longer than expected. 
They may get new reinforcements; something unfore- 
seen may happen. So far, our sickness, diabetes, is the 
only one that has surrendered. It surrendered in that 
moment when Dr. Banting’s discovery produced a nega- 
tive reaction from the urine of a diabetic for thie first 
time. Every diabetic should be thankful when he 
remembers that day. 

However, today, as 29 years ago, diabetes is a sick- 
ness. The diabetic, different from most other sick peo- 
ple, can lead a normal life.. But he can lead it only with 
the help of two crutches: diet and insulin. Should he 
try to throw them away, diabetes would immediately 
become the same “hell of men” it was 29 years ago. We 
have our troubles, our frustrations. We have our hours 
when the blues come and we dream of life without too 
much sugar in our blood, without insulin, without syr- 
inge and needle. So far no way has been discovered to 
take insulin by mouth. We still have to stick a needle in 
our body. And it has to be done every day, at the same 
hour. Some patients have to do it twice or three times 
a day. Some use the leg, some the arm. Some become 
adept at giving the injection, some never learn to give 
it properly. But certainly there is not a single one of us 
who likes it. 

And our diet? Even with insulin, the most important 
of the two crutches, we do not find it easy. We cannot 
say to ourselves, “Like another roll? More spaghetti? 
Another piece of steak? Go ahead, it doesn’t matter 
so much.” It does matter! We are fenced in by our diet; 
we cannot reach out for a helping of that excellent ap- 
ple pie Mom dished up for the others. We have to eat 
our eleventh cherry methodically and reflectively, fer 
the twelfth is the last if we are to stick exactly to the 
rules. Smoking is taboo for us, and so is a glass of wine. 
And, of course, we have to forget about candy, chocolate 
and cake. In some cases this can become a real tragedy, 
a tragedy of suppressed desires. And what are the tor- 
tures of grown people compared with those of a dia- 
betic child, who must longingly watch other kids eat ice 
cream and candy bars to their heart’s desire? The fact re- 
mains—we still have to hang on to our all-important 
crutches! 

But let us ask frankly, “Are they so important, these 
tribulations and sacrifices? The needle in the arm, the 
apple pie that passes by? The cigar slowly put back in 
the box?” It is no exaggeration that our diabetes, while 
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requiring sacrifices, gives us advantages over most other 
people, sick or healthy. Who does not want to be a 
philosopher in these trying times? Our sickness makes 
us philosophers whether we want it or not. The con- 
stant necessity to resign, to give up, to let pass by so 
many of the good things of life, slowly changes our 
whole outlook. It makes us quiet, reflective, patient. 
Many doctors hold that diabetics are smart people. 
Maybe this is true. We know better than others that 
life, if it is to be happy for the average man or woman, 
means a certain amount of resignation. We have to 
know that some of those stars are too far away. A boss 
looking with suspicion at a diabetic prospective em- 
ployee may for this reason recognize that he is not a 
liability but instead an asset, sober, reliable, down-to- 
earth. 

And another gift has been presented to us. Before in- 
sulin was discovered, diabetes developed unobserved 
and without pain until the patient was almost lost. To- 
day, with insulin controlling our condition, freedom 
from pain has become a precious possession, not enough 
esteemed, by far. Unlike other sick people, we do not 


have to wait for those horrifying moments when pain 
will shoot at us from ambush. All we need do is bring 
our sickness under control with insulin, keep to our 
diet, and check our urine carefully at least once a day. 
(There should be a way to make test material much 
cheaper than it is today!) The test provides us with an 
alarm clock that rings as soon as something goes wrong 
in our body. It means, “Go see your doctor.” But even 
then, things can be adjusted. Maybe we have to take a 
few more units of insulin, or perhaps we must change 
to another type of insulin. And it may be that we only 
need a change of diet. 

Indeed, looking at our scales of life, we find that our 
balance shows the assets far outweighing the liabilities. 
In a little magazine for diabetics, one woman presents 
herself as the proud mother of seven healthy children. 
And another tells of teaching dancing and ice skating. 
Diabetics are truck drivers: and heavy-working farm 
hands; some are ramous sportsmen, some are writers— 
the late H. G. Wells, for example. Practically speaking, 
no door is closed to us. The fact is that we can live as 
long as other people and sometimes even longer, be- 
cause our condition always admonishes us, warning us 
to live a life without excess, with efforts intelligently 
balanced. 

The diabetic knows that modern medicine is success- 
fully producing more and more weapons to deal a dead- 
ly blow to the dragons of sickness. The diabetic is a 
symbol of confidence in modern science. He says to all 
the sick, “Look at me and do not lose hope. Science 
will kill the dragon. It can be done. And it will be 
done!” 
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The Truth About 
“Nutritional Secrets” 
(Continued from page 17) 


contributes an important amount of pro- 
tein, thiamine, niacin, riboflavin, iron 
and carbohydrate to the American diet, 
and of course all of them are essential 
to good nutrition. (Whole wheat flour is 
also an excellent food. Medical nutrition- 
ists recommend its liberal use, but don’t 
try to make an angel food cake with it.) 

3. Notion. The faddists say milk is 
“devitalized” by pasteurization. There- 
fore, raw milk is essential for maximum 
health. 

Fact. It is well established that pas- 
teurization does not significantly alter 
the nutritive value of milk except for 
vitamin C. This vitamin tends to dis- 
appear even from raw milk unless it is 
used at once. We do not depend on 
milk to give us vitamin C. We get it 
from the fruits and vegetables we eat 
(oranges, cabbage, tomatoes, straw- 
berries, etc.). Raw milk is unsafe. It is 
too often a carrier of tuberculosis, undu- 
lant fever and streptococci. 

4. Notion. The faddists suggest that 
vitamin E performs some magic that not 
only prevents and cures heart trouble 
but assures a normal sex life. 

Fact. A great deal of research has 
been done on vitamin E since it was 
discovered in 1925. 

Some investigators reported encour- 
aging results in heart disease, but others 
found it useless. After careful consider- 
ation of all the evidence, the Council on 
Pharmacy and Chemistry found no 
reason to recommend its use in heart 
disease. 

There seems to be agreement that 
the vitamin is of no value in the treat- 
human sterility. Research 
shows it is essential to the sex life of a 
rat—but we aren’t rats. 

If you follow the “Basic Seven” plan 
of eating (February, 1951, Today's 
Health) you will have vitamin E to 
spare. 


ment of 


5. Notion. Some faddists say homo- 
genization removes calcium from milk. 

Fact. Homogenization removes noth- 
ing from milk. The milk is forced, under 
pressure, through fine holes, as a result 
of which the size of the fat droplets is 
greatly reduced. This makes cow’s milk 
a little more like human milk and much 
more palatable to some people. 

6. Notion. Certain faddists believe 
that the amount of calcium in milk is 
dependent on the amount of calcium in 
the soil on which the cattle graze. 

Fact. Careful investigations by Dr. 
L. A. Maynard and others show that a 


cow will cease to produce milk when 
put on a low calcium diet, but that the 
amount of calcium in the milk she does 
produce does not vary to any extent. 
“The calcium content of milk is about 
as stable a value as we have anywhere,” 
says Dr. Margaret Fincke of Oregon 
State College. 

7. Notion. The faddists say that for 
maximum nutrition it is important to 
eat brewers’ yeast, powdered skim milk, 
yogurt, wheat germ and blackstrap mo- 
lasses every day of your life. 

Fact. None of these foods is essential 
for maximum nutrition or health. All of 
them can be used to advantage in a 
mixed diet, but they are no more indis- 
pensable to good nutrition than are arti- 
chokes. One of these foods (yogurt) is 
outrageously expensive as well as un- 
palatable to many people; and black- 
strap, unless made especially for human 
use, should be checked for dirt. 

8. Notion. It is commonly believed 
that vitamin pills can make up for 
skipped meals. 

Fact. Vitamin pills cannot take the 
place of calorie-giving foods. Vitamins 
help you use the food you eat for 
energy, growth and repair of tissues, 
but on vitamins alone you could starve 
to death. Generally, the less food you 
eat, the less vitamins you need. The 
foods of a varied diet contain the vita- 
mins necessary for their use by our 
bodies. Even foolish cooking or eating 
habits take a long time to make vitamin 


The Little Doctor 


“I've seen more people cry after taking 
laughing gas than laugh. You get the same 
effect peeling a Bermuda onion: you may 
look unhappy but the tears aren't very salty.” 
Peter J. Steincrohn, M.D. 
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pills essential. Don’t spend your fam- 
ily’s food money on vitamin pills! 

No, there is not a conspiracy to keep 
nutritional facts secret from the public, 
but there seem to be a lot of food fads 
in 1951. 

Note. If something new in faddish 
notions is circulating in your com- 
munity, I should like to hear about it. 
Maybe I can dig up the facts. 


The Antiperspirant 


(Continued from page 25) 
substances called buffers are now added 
to bring them closer to a neutral reac- 
tion, and fabric destruction from anti- 
perspirants is at a minimum. It was also 
established that ironing the underarm 
clothing areas without preliminary laun- 
dering caused severe damage. There- 
fore, directions for use often indicate 
that this precaution is advisable even 
with the improved products. The label 
may advise that you allow liquids to dry 
before dressing. In the use of creams, 
directions may advise you to wipe away 
the excess. 

Will antiperspirants irritate the skin? 

These preparations cause relatively 
few complaints in view of their exten- 
sive use. When reactions do occur they 
are usually in the form of a dermatitis 
localized to the axillae. The symptoms 
may include—either singly or in combi- 
nation—redness, swelling, scaling and 
formation of vesicles (swellings contain- 
ing clear, watery fluid), accompanied 
by various degrees of itching and burn- 
ing. In rare instances, superficial ab- 
scesses have been known to form, al- 
though the exact cause is not known. 
In evaluating complaints, it is important 
to know how the products were used. 
For example, it has been discovered that 
such reactions often occur when anti- 
perspirants are applied immediately aft- 
er shaving, or when dermatitis is al- 
ready present. For maximum safety, the 
application of antiperspirants should be 
limited exclusively to underarms where 
the skin is intact and When 
using a squeezable plastic container, be 
careful that the spray of antiperspirant 
is not permitted to get into the eyes. 

Manufacturing of these products has 
improved; the incidence of unfavorable 
reactions will probably continue to de- 
crease. Experience with the older ingre- 
dients has helped establish concentra- 


normal. 


tions and combinations for more efficient 
action with maximum safety. The direc- 
tions for use have also improved. 

These factors have helped increase 
the usefulness of antiperspirants. Prop- 
erly used, they are a most valuable aid 
to good grooming. 
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Outstanding Value .. . Outstanding Nutrition 





Whether your pocketbook calls for economy or permits you to 
satisfy that urge for the fanciest cuts, meat gives you full value 
for your money. Every cut and kind of meat supplies, in abun- 
dance, these essentials to good nutrition: 


1. High quality, complete protein ...the kind the body 
must have daily for robust health, for protection against 
many infectious diseases, for growth in children, and for 
all-around good physical condition. 


Vitamins of the B complex... not stored in the body 


and must be supplied every day. 
sae. sh SP Sea 
. 3. Important minerals ... especially iron, needed for the 


, manufacture of red blood cells. 


* ethan = 
, 4 4 viv , H " 
dah bed dddnresii eesti Moreover, meat tastes good and gives you a sustained feeling 
the nutritional statements made in of having eaten well. 


this advertisement are acceptable to 


the Council on Foods and Nutrition The instinctive choice of meat as man’s favorite protein food 
Ser Se TE Aretaten, has behind it sound scientific and nutritional justification.* 


*McLester, J. S.: Protein Comes Into Its Own, J. A. M. A. 139: 897 (Apr. 2) 1949, 
Dr. McLester is Professor of Medicine, Department of Medicine of the Medical 
College of Alabama, Birmingham, a division of the University of Alabama. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Hot, dry air robs the body of vital, health- 
giving moisture. Drying out of the mucous 
membranes that protect throat and nasal 
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plying the air with the moisture it needs 
to make your home more comfortable and 
healthful. Used in leading hospitals and 
recommended in latest medical textbooks. 
WALTON scientifically designed Humidi- 
fiers use no troublesome filters or heating 
elements. 


PROTECT FURNITURE, RUGS, etc. 
WALTON Humidifiers prevent furniture 
and rug fabrics from drying out—the cause 
of loose furniture joints and excessive rug 
wear. Your costly home furnishings—tap- 
estries, paintings, 

books, etc. — will last 

years longer with a 
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Your Defenses Against Cancer 


(Continued from page 29) 


101 questions commonly asked about 
cancer. 

Although cancer itself is one of man- 
kind’s oldest afflictions, it is only in the 
last half-century that active research 
and educational campaigns have de- 
veloped. Almost all forms of life, includ- 
ing plants and lower animals, get can- 
cer. Modern living is believed to have 
increased the incidence of-cancer, but 
the longer life span of human beings— 
which takes them into an age when can- 
cer is more probable—and the increased 
population of our country are more ac- 
curate factors in the climb of cancer 
statistics. Wider medical coverage and 
a corresponding reduction in some other 
fatal diseases have also brought cancer 
to the fore. Though there are many 
kinds of cancer, fundamentally they all 
share the same destructive nature. Some 
grow slowly, others develop with unruly 
speed. If discovered early enough, most 
of them can be treated successfully by 
present methods; 25 per cent can be 
cured. 

Without much 
greatest advances in cancer diagnosis 
now generally accepted by the medical 
profession is the “smear test,” which is 
about 90 per cent accurate in the diag- 
nosis of cancer of the female generative 


doubt, one of the 


| tract. It is also used with a high degree 
| ‘of accuracy in diagnosis of cancer of the 


stomach, bladder, lungs and colon. 
Developed by Dr. George N. Papani- 

colaou of Cornell University Medical 

College, the test consists of examination 


| of samples of body fluids, smeared on 


glass slides, under a microscope. After 
staining the slides with a special com- 
bination of dyes, a trained microscopist 
can recognize the cast-off malignant 
cells and detect an otherwise obscure or 
unknown cancer. The chief value of the 
“smear test” is in revealing early malig- 
nant growths that are too small or so 
located as to escape the attention of the 
most expert examiner, and in discover- 
ing internal lesions before symptoms an- 
nounce their presence. 

It should hearten a woman to know 
that should cancer cells show up in a 
vaginal smear, a piece of tissue may be 
taken from that part of her body and 
examined to locate the cancer. This is 
called a biopsy. When cancer cells are 
found in the sputum, in stomach or 
rectal secretions or in the urine, the 
diagnosis may be supported by x-ray. 
Surgery is not advocated on the strength 
of a positive smear alone. Thus, not only 
are the Papanicolaou smears valuable 


in the detection of “silent” cancers, but 
they are also time- and money-saving 
factors in the diagnosis of other lesions, 
in that they avoid unnecessary surgery. 

The vagina, cervix, uterus, fallopian 
tubes and ovaries comprise the female 
generative tract. Of these organs, the 
cervix—the opening of the uterus—is the 
With the 
cause of all cancers still a mystery, doc- 


commonest site for cancer. 


tors can only note certain conditions, 
such as chronic inflammation, infection, 
unrepaired childbirth injuries, or changes 
in the lining of the uterus after meno- 
pause. None of these means cancer, but 
any or all may affect tissues in such a 
way as to favor its development. Any of 
the following symptoms should send a 
woman promptly to a doctor: irregular 
or prolonged bleeding, a vaginal dis- 
charge tinged with blood (or any ab 
normal discharge) , bleeding after inter- 
course or after a bowel movement. But 
cancer of the generative organs, just as 
in other organs, may proceed gradually 
and without warning. This is a strong 
point in favor of the semi-annual pelvic 
and vaginal examination. 

A militant step in cancer prevention, 
and one that has proved an effective 
means of cancer control, is the establish- 
ment of cancer detection centers, the 
first of which Dr. Elsie L’Esperance 
opened in 1937 at the New York In- 
firmary for Women and Children. Of 
the 268 such centers now operating 
throughout the United States, 129 have 
met the minimum standards of the 
American College of Surgeons as to set- 
up and organization. In four States— 
Kentucky, Minnesota, Wyoming and 
Oklahoma—mobile units conduct detec; 
tion and diagnostic clinics in local com- 
munities. In many states cancer is re- 
portable by law. 

In one analysis of examinations at the 
various centers throughout the country, 
presented in the New York State Jour- 
nal of Medicine by Dr. Leonard B. 
Goldman of Queens, N. Y., one gets an 
idea of how effective these cénters are. 
The discovery of cancer in all centers, 
for instance, ranged from 0.3 to two per 
cent of all patients examined; and of 
151 malignant tumors found in five of 
the country’s largest centers, 147—or 
nearly all—were types that could be 
controlled in the initial stage. All these 
cancers were found in apparently 
healthy peuple. Also, potentially cancer- 
ous lesions were discovered in from 15 
to 24 per cent of those examined. While 
this alone is sufficient to give one pause, 
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it was further noted that 60. to 85 per 
cent of the examinees who were rath of Baby ’s SAFES ) 
cancer had other diseases, such as dia- Sleeping Garment 
betes, heart ailments, anemia, and kid- 
ney or venereal diseases, of which they 
were unaware. 

The precancerous or potentially can- 
cerous lesion—a much debated and 
somewhat uncertain element in the 
whole picture (some doctors even con- 
sider its detection a possible radical step 
in cancer preventicn) is, generally, any 








kind of suspicious or oddly behaving 
growth or sore. In this category are cer- 
tain types of moles, warts, birthmarks 
and cysts on a part of the body where 
they are subject to friction or irritation. 
They may be on the feet where they. are 
rubbed by a shoe, on the nose where , SAN ‘Rises 





; ‘ », all else . . . consider your baby’s 
they are in contact with glasses, or on z safety! Snug and warm at all times, yet 
the body where they are rubbed or free to move about unhampered by straps 
strings, ties, tapes or pins. Only Trundle 
> 7s . Bundle can give your baby these “Safety- 
siere. These conditions may never de- ais Comfort” features. In Trundle Rendle is- 
velop into cancer, but doctors may l tron (acetate rayon); Sanforized cotton suede; 
the . Sanforized broadcloth. Colors: pink, blue, 
pe? , nt maize and mint. From $2.95 up. At leading 
possibility of cancer. Polyps—wartlike du PAL stores everywhere. Ask your pediatrician 
growths inside the rectum—certainly y about Trundle Bundle. Write for name of 
7 store nearest you. 





pressed by a girdle, garter belt or bras- 
advise their removal to reduce 


may become cancerous, and doctors al- 
ways advise their removal. 


With all the advantages of thorough 4 
examination at the cancer detection cen- — Gomes —- 
" 
ters, waiting lists are long, and appli- nundle RODUCT jundle 


cants are booked from three to six TRUNOLE BUNDLE PRODUCTS - DULUTH 2, MINNESOTA 

months or even a year in advance. The RE ae as SE. OES IRIS Ek 
: . aan 

fee, which does not defray the cost of 

the examination, is nominal. Examinees 








usually receive a report within a week; 
they go to their doctors for any neces- 
sary treatment. When there is any sus- 
picion whatever of cancer, examination 
is not just a matter of wisdom—it is a 
matter of urgency. Obviously the can- COMFORT 
cer detection center is not for the cancer Bea : AND 
patient or for the confirmation of cancer oa a PROTECTION 
diagnosis; it is for the well person with z { 
no cancer symptoms who is playing it 
safe. 

To suppress the idea that cancer can 
be found only in a detection center, the 
American Cancer Society has adopted 


the slogan, “Every doctor’s office a can- | Hees . : . * eins 8 pcre nine Bt + eens 
@ : ; on. 
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and widespread complaint. For one 
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Tampax not only has a history. It has made 
history. Young as this product is, it has 
revised and revolutionized the whole idea 
of monthly sanitary hygiene. Sales have 
mounted to the billions. 


Tampax back in the begin- 

ning...was designed by a 

physician to relieve women of 

such nuisances as belts, pins, 

external pads. He solved the 
problem with Tampax—small, neat, easily 
disposable. Made of pure absorbent cotton 
in slender patented applicators. 


Tampax in the women’s 
colleges... has gained favor 
rapidly. Active modern girls 
welcome its compactness 
(month's supply goes in 
purse) and the social serenity 


Tampax brings—no bulges or ridges to 
show with sport clothes or formals. 


Tampax spreads to other 

lands... yes, more than 75 

countries— mountainous, sea- 
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popular in hot, sticky climates, 
for Tampax causes no odor, cannot chafe 
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fact that examining well people for can- 
cer on a broad scale is a fairly recent 
weapon against the disease. 

Certainly the ideal detection center is 
the doctor's private examining room, 
but out of 160,000 doctors who serve 
us, general practitioners care for the 
bulk of the population. Only in a par- 
ticular instance do we consult a special- 
ist. With time divided among a crowded 
office, house calls and hospital visits, it 
may be that some doctors fail to ex- 
amine patients thoroughly enough to 
detect cancer in its early stage because 
of a lack of time. Also, in an attempt 
| to allay a patient’s pathetic anxiety, or 





to avert possible “cancer phobia,” some 
doctors may underplay the cancer ex- 
amination; others may be timid about 
suggesting a series of expensive x-rays 
until they have something more tangible 
than “fear” to go on; still others may not 


like to suggest that a well patient keep 


coming back every six months. 


In other instances, some older doc- 
tors, trained in an era when cancer was 
recognized only when the disease was in 
an advanced stage or when symptoms 


pointed to a definite malignant growth, 


| may still regard cancer as incurable or 
| feel that cure is improbable. The goal in 
| medicine today is to detect cancer be- 
| fore there are any outward signs of its 


existence. Teaching methods have ad- 
vanced, and the American Cancer So- 


| ciety and the medical profession are 


urging older doctors to come back to 
schoel for courses in cancer detection 
and treatment. The American Cancer 
Society and the cancer centers are also 
educating the public. 

To illustrate how a burdened doctor 
may overlook early cancer, a gynecol- 
ogist who regularly takes vaginal smears 
on all his patients told me of a life he 
saved recently by radical hysterectomy 
(removal of the uterus). Midway in the 
menopause, the woman had been re- 
ceiving hormone therapy from her gen- 
eral practitioner for “simple vaginal 
bleeding.” To detect early cancer of the 
cervix or uterus is not a matter of pro- 
digious effort; it requires no special out- 
lay of time and no elaborate, expensive 
equipment. A physical and pelvic ex- 
amination with history and symptoms, a 
vaginal examination followed by a 
smear test, will many cancers 
| that may seem to be nonmalignant 
growths. The smear test is becoming 
more and more routine with gynecol- 
ogists, especially for new patients and 
when there is any indication of disease, 
inflammation, abnormal vaginal dis- 
charge or bleeding. 

“So many women,” comments a lead- 
ing specialist in women’s diseases, “think 


reveal 
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that because one good examination at 
the age of 40 has ruled out cancer, they 
are free. We don’t want to scare’ peo- 
ple, but neither do we want them to be- 
come smug or, worse, to fear cancer so 
much that they stay away altogether.” 

Re-examination—stressed so often by 
doctors, the battle cry of the American 
Cancer Society and the mainstay in 
cancer detection—is not a sign of cancer 
phobia or that you are neurotic or un- 
duly imaginative. It is common sense. A 
woman goes to her dentist twice a year, 
sends her husband, takes her children, 
to keep free of dental cavities and to 
have prophylactic care. Why, then, is it 
unusual to see one’s doctor once or 
twice a year to protect against cancer? 

Cancer is both a personal and a na- 
tional problem. It calls for the efforts 
of men and women in league with med- 
icine and science. The thousands of men 
who are examined yearly for cancer are 
aware of it. The fact that they are vastly 
outnumbered by women, however, 
shows that women as a group are more 
conscious of health and more fearful of 
cancer than men. A good sign! In their 
positions as mothers, wives, sisters and 
friends, women have a great influence 
over the nation’s health status. By an 
intelligent and practical approach to 
cancer, women can help appreciably in 
reducing the toll of this merciless killer. 
Not only should they, themselves, be 








“But I spent the whole summer getting 
this tan!” 











examined and re-examined, but they 
should exert pressure on any lagging 
male members of their families to do so 
as well. 

Dr. Brewster S. Miller, Director of 
Professional Education of the American 
Cancer Society, answered most of my 
questions about cancer. Surgeons, gyne- 
cologists and radiologists—those who 
have dealt with cancer in their practices 
—cooperated generously with as much 
information as their time allowed. This 
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is a tribute to the openheartedness of 
American medicine. No doctor would 
pin himself down, but all were agreed 
on the main points. All said it was a 
move in the right direction for people 
who have had cancer in the family to be 
on the alert for it, and that the knowl- 
edge that cancer has occurred before in 
a family is always important. 

As to constipation and indigestion and 
their relation to cancer, only a doctor 
can determine whether the origin is or- 
ganic, functional or even psychological. 
Persistent indigestion, constipation or 
diarrhea or blood in the urine, stool or 
sputum means an immediate visit to the 
specialist and a series of x-rays to un- 
cover the cause. Chances are in your 
favor that it is not cancer, but only an 
adequate checkup can rule out the pos- 
sibility, uncover the source of the trouble 
and give that blessed sense of relief 





from worry. 

At present the only known cure for 
cancer is destruction of it by surgery or 
radiation (x-ray or radium). X-ray and 
‘radium are effective in many forms of 
cancer, and sometimes a combination of 
surgery and radiation is used. Drugs, 


hormones and such preparations are 
valuable in some phases of cancer ther- Fi L| - | 
apy, but none as yet gives promise for ° 


wide use as a cure. Most intelligent 

people are aware that when we learn 
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“patients” are as fortunate as the 50 CONTAINS 
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credit. 

A program of public education about 





any disease, whether it is cancer, tuber- 











Same Man Wearing a Patented 
MAX FACTOR HAIRPIECE 


® GOOD-LOOKING HAIR defi- 
nitely is an asset to every 
man’s appearance. So, if you 
are bald, or approaching 
baldness, don’t wait another 
moment to investigate a pat- 
ented Max Factor Hairpiece. 
For this is not an obvious, ill- 
fitting toupee, but real hair, 
made to appear as if it were 
actually growing on your 
head. Send now for illus- 
trated free booklet that tells 
how you can order a Factor 
Hairpiece by mail with com- 
plete satisfaction—or your 
money back. Write today. 


MAX FACTOR & CO. 
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culosis, polio or heart disease, entails 
the possibility that some people will be- 
come unduly upset or even acquire 
phobias about it. This is the inevitable 
argument against cancer campaigns, 
cancer articles and cancer propaganda. 
But when we balance the danger of 
harm against the probability that many 
people will be driven to a doctor (per- 
haps for the first time in years and per- 
haps early enough to save them from 
cancer) the answer is clear. 

Out of 600 psychiatrists polled by the 
American Cancer Society, the majority 
were in favor of cancer campaigns as a 
| healthy thing; many said that they do 

little more to arouse cancer phobia than 
| ordinary advertising does to arouse other 
| phobias. Some said that people who did 
acquire extreme phobias about cancer 
| were undoubtedly neurotic personalities 
who fretted about their health anyway. 
| As to the phobia, it can be aired in a 
doctor’s office and has a 100 per cent 
| chance of cure. Death from cancer pho- 
| bia wotlld be unusual, to say the least. 

Actually, the average person who 
goes for a cancer examination is a calm, 
well balanced, intelligent person who 





believes he or she is using good judg- 


those of a feminizing nature, sterility, 
impotence and other characteristics of 
eunuchism. It is unlikely that this kind 
of balding could be arrested, much less 
reversed, unless procedures tantamount 
to castration were carried out complete- 





ly before puberty. 

It might make sense to look on or- 
dinary male baldness not as a disease 
but as a development. Is it not possible 
that the men in certain families are los- 
ing the hair of their scalps as an evolu- 

| tionary development, just as extremes of 

| body hairiness, tails and many other 
structures have disappeared along the 
road of evolution? Should this concept 
prove true, none of the physical and 
chemical treatments “in use today can 
do much to arrest or cure the usual type 
of male baldness. 

Thinning of the hair on the scalp is 
far less common in women than in men. 
In women, excessive loss of hair comes 
| primarily during the change of life and 
|in the later months of pregnancy. The 
fact that women lose their hair at these 
| times emphasizes once again the influ- 
ence of sex hormones on hair growth. 

The most common patterns of hair 
loss in women differ distinctively from 
the most common patterns in men. In 
women diffuse thinning of the hair 


TODAY'S HEALTH 


ment and taking a positive step in the 
direction of health. This is the kind of 
cancer consciousness that pays off with 
mental peace and self-forgetfulness, es- 
pecially after 35 when cancer statistics 
start to climb. 

While the cancer picture as a whole 
is far from cheerful and many, like 
Lucy M., wait too long or ignore the 
possibility of cancer altogether, one note 
of encouragement is that, in 63 per cent 
of women with cancer, the growth is in 
a more or less accessible place where 
the doctor can readily observe it in a 
physical examination. Also, the female 
death rate from cancer has dropped 
since 1936; this decrease is almost cer- 
tainly due to earlier diagnosis and im- 
proved methods of treatment. Further 
reduction depends on many things, of 
course, but early detection by frequent 
examination and proper 
medical care are in the foreground. 

The American Cancer Society says, 
“It’s silly to think you have cancer; but 
it’s smart to make sure you don’t.” In 
the interest of my own health and to 
practice what I preach, I made sure, 
and I’m booked for another examination 
in six months! 


prompt and 


Baldness, Dandruff and Graying 


(Continued from page 41) 


usually involves the entire scalp, or 
partial thinning occurs in small areas. 
But the loss is seldom complete in def- 
inite areas as it is in men. In rare in- 
stances a woman will develop the male 
pattern of baldness. This may -indicate 
some abnormal hormonal masculinizing 
influence. In all such cases the patient 
should consult a competent physician as 
early as possible. The physician should 
search for the cause in every instance 
and give treatment whenever possible. 
In some cases the cause may be an 
operable tumor or some other curable 
trouble. In the majority of cases, how- 
ever, the cause remains obscure even 
after a complete examination. 

Certain disturbances and diseases of 
the scalp and hair accelerate the fall or 
retard the replacement of hair even in 
male-type baldness. It is not unusual to 
find dandruff and later an oily scalp as 
forerunners or early accompaniments of 
the balding process. These may be ad- 
ditional factors in the rapid loss of hair 
but are not necessarily associated with 
balding. They are not proved causes of 
balding. Although elimination of dan- 
druff, excessive oiliness or redness and 
greasy scaling sometimes will retard the 
common male type of hair loss, their 
elimination will not prevent baldness. 
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Even so, about all we can do at present 
is to discover and treat these accessory 
factors. 

Let us now cansider another rather 
common but entirely different type of 
hair loss. Because of its sudden onset, 
rapid progress and unsightly appear- 
ance, it is a source of much concern and 
worry. We refer to alopecia areata, 
which means “baldness occurring in 
patches.” Its cause is unknown, though 
in some cases it does seem to begin 
shortly after great mental shocks. De- 
spite its rather frighteningly rapid course 
and the great disfigurement and anguish 
it often produces, the outlook for recov- 
ery is good in most cases but not all. The 
duration of the disease, however, is un- 
predictable. It can run from a couple of 
weeks to many years, and there may be 
one attack or several recurrences. 

Alopecia areata leaves shiny, round, 
completely bald patches. They can vary 
from pea-sized areas to the entire scalp, 
or, indeed, the entire body. The disease 
is found in both sexes and almost all 
ages. Single or multiple patches may oc- 
cur and several of them may run to- 
gether to form larger bald areas. The 
patches may appear all at once or at 
varying intervals, usually without any 
warning, except occasionally slight red- 
ness, very slight itching or burning. The 
barber or beauty parlor operator or a 
member of the family is usually the first 
to notice the balding spots. 

There is no one known cause for 
alopecia areata, and in the majority of 
instances even the most careful medical 
checkup will fail to reveal any cause 
whatsoever. Many factors have at one 
time or another been considered _pri- 
mary or contributory causes. Alopecia 
areata has been called a hereditary trait, 
an epidemic disease, a nervous reflex, 
the result of injury, of emotional upsets, 
of infection with bacteria and fungi, of 
poor endocrine function, of drug toxic- 
ity, of focal infections (teeth, sinuses), 
of eyestrain and many others. Mental 
shocks or accidents seem the likeliest 
of these suspected causes in certain 
cases. 

Fortunately, the hair grows back com- 
pletely in most cases. Often the first re- 
growth is gray or white and very fine. 
But it generally returns to the original 
color and texture. Advertisements for 
remedies, appliances and “systems” that 
claim to produce regrowth of hair are 
often based on their use in alopecia 
areata. Often “before and after” pictures 
are submitted as evidence. It is, there- 
fore, important to know that this type of 
baldness is not too uncommon in both 
men and women and that regrowth of 
hair occurs without “remedies,” and in 


spite of them, in the majority of cases. | 

Numerous other diseases may cause | 
somewhat similar types of patchy bald- | 
ness of the scalp. Among these are the | 
more serious and progressive or con- 
tagious diseases including certain forms 
of ringworm and syphilis. A correct 
diagnosis and proper treatment are, 
therefore, imperative in all baldness—ex- 
cept perhaps the common male type. 

Now let's drop our glance from the 
top of the head and scrutinize a few 
shoulders. We'll soon see another im- 
portant condition of the scalp—dandruff! 
The dictionary defines dandruff as “a 
scurf that forms on the head and comes 
off in small scales and patches.” 

All one may conclude from this is that 
dandruff is the result of some form of 
an active scaly process on the scalp. 





These scaly processes have many and 
quite different causes. The vast majority 
of ordinary dandruff is associated with, | 
or the result of, conditions known to the 
medical profession as seborrhea, sebor- 
rheic dermatitis or seborrhea capitis. 
Whereas dandruff is by definition 
limited to the scalp, seborrheic derma- 
titis also may involve the ears, eye- 
brows, certain areas of the face and |} 
chest and so on. Dandruff may be dif- 
fuse, involving almost all of the scalp, 
or it may appear as reddish spots cov- 
ered with yellowish, greasy or occasion- 
ally branlike scales. 

Varying degrees of itching and oc- 
casionally loss of hair may accompany 
the visible and troublesome scaling. 
Many possible causes have been sug- | 
gested, but dandruff is most probably 
the result of several factors acting at the 
same time or following one on the other 
in close succession. According to modern 
concepts, dandruff may follow abnormal 
secretions of the sweat and oil glands 
of the scalp, abnormal production of the 
horny layer of the skin and perhaps also 
an accompanying excessive growth of 
certain micro-organisms and the accum- 
ulation of particles of dust and dirt. 

Effective treatment of this disease 
must include proper hygiene of the 
scalp and hair, together with regular 
applications of prescribed local reme- 
dies. When necessary, certain forms of 
radiation may be required. Of course, 
whenever the physician suspects specific 
disorders of health as contributing fac- 
tors, he will correct them as soon as 
possible. 

Proper management of the scalp dis- 
order can often stop or materially delay 
the hair loss associated with and oc- 
casionally following dandruff. This good 
result contrasts with what occurs in the 
pattern type of male baldness, in which | 
treatment of associated dandruff prob- 


| 











SACRAMENTO 


BRAND 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


TOMATO JUICE 
Df stories 
¥ 2 muon 


from the heert of sunny 


Celifornia! 


U.S. GRADE A-FANCY! 


Top Quvolity elweys!... 
Assured by continuous 





9 , 


we 
SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 





cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 
are also available. 


Write to us for the name of 
your nearest dealer. 


BERCUT-RICHARDS PACKING CO 





ora oe ~ " _eeaimaieaaeimliatiaae ren 


























































> 













aA...” 


Bax. * 


Ain 








COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to start them on 
MARCELLE COSMETICS .. . the cosmetic 
for sensitive or ‘difficult’ skin. 


Marcelle Cosmetics are entirely free from 
known cosmetic irritants. So safe... so 
pure...physicians pre- 
scribe and recommend 
Marcelle Cosmetics. 


MARCELLE COSMETICS, INC. 
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THAT ANNUAL HEALTH 
CHECKUP? 


Some people visit their physician for a yearly 
health examination on their birthday—it’s easy to 
remember—and thereby frequently forestall devel- 
opment of a tendency to an illness which would 
become increasingly difficult to handle later. 
Here are pamphlets which may prove helpful in 
estimating the value of a regular health checkup 
to you and your family. 


What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 15c. 


The importance and value of periodic physical 
examinations. Revised edition. 


if | Keep My Health 
By W. W. Bauer. 4 pages. 10c. 
Why the periodic examination is good business. 


Rules of the Game 
By Jesse F. Williams. 
Outd Air, Whol Food, Intelligent Care 
of the Bedy, Rest and Sleep. Thinking Straight, 
and Exercise. Includes a table of heights and 
weights for adults. lic. 





Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
$35 North Deardbcrn Street. Chicago 10 











ably retards the loss of hair only a little. 

Treatment of dandruff is the job of 
the physician and specialist. But every- 
one can follow certain rules of hygiene 
and routines for the care of the hair and 
scalp that are of themselves often help- 
ful and commonly sufficient. 

1. Brush the hair for ten minutes 
each day. This is perhaps the best form 
of massage. Use the brush so that the 
bristles stop short of touching the scalp. 
The brush should have closely. set 
bristles resilient enough to give a good 
tug, but not so stiff or so pointed as to 
injure the scalp or break the hairs. 

2. Select a comb with smooth, 
rounded teeth, so as not to injure the 
scalp. 

3. Shampoo regularly and thorough- 
ly. For the average hair and scalp, once 
a week is sufficient and desirable. For 
excessively oily scalp, more frequent 
shampooing may be necessary. This also 
applies when the hair and scalp become 
unduly dirty in a shorter time. 

4. Select a hair dressing, if one need 
be used, that is not too drying or too oily 
or greasy. 

Other diseases of the scalp will cause 
scurfiness and scaling that resembles 
ordinary dandruff. As with baldness, 
therefore, correct diagnosis and proper 
treatment are important. One such con- 
dition is psoriasis, a general skin disease 
with scaly red patches. Still another is 
ringworm or fungus infection of the 
scalp. In contrast to ordinary dandruff, 
this infection is most common in chil- 
dren before puberty though certain 
forms can occur at any age. All forms 
of ringworm of the scalp must have im- 
mediate and proper attention to stop 
the spread of the lesions and to prevent 
infection of others. 

Still another common hair problem is 
graying, a condition familiar to all, oc- 
curing evegtually in most and usually 
not too disturbing to the peace of mind. 
Gray or white hair is best accepted with 
resignation since nothing can be done 
for it except the external application of 
tints, rinses, pencils and dyes. 

The hair may lose its natural pigment 
and become white or gray at any age in 
either sex. The tendency to early gray- 
ing often runs in families. It is not at all 
uncommon to see healthy people with 
healthy scalps becoming gray in their 
twenties. But in most people, grayness 
appears in the fourth decade. 

Through many centuries there have 
been repeated and insistent reports of 
hair turning white overnight, usually as 
a result of some frightful experience. 
The accuracy of these reports is doubted 
by most medical authorities. But it is a 
known fact that people who have been 
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gray for many years have, without as. 
certainable cause, s'owly regained the 
color of their hair. When color returns 
in this fashion it is first noted at the base 
of the hair where it grows out from the 
scalp. When the first white regrowth of 
hair in alopecia areata regains its color, 
it does so in just this fashion. 

In addition to the hereditary tendency 
toward graying, many other factors have 
been considered contributing causes, 
Among them are severe illness, chronic 
disease, a sudden shocking experience, 
worry, vitamin deficiencies—and of 
course bleaching, either artificial and 
deliberate or as the result of accident or 
natural influences like the sun. Despite 
all theories, we do not know why the 
pigment that normally gives color to the 
hair shaft ceases to form. 

In modern medical attempts to treat 
or prevent gray or white hair, patients 
have taken large doses of various com- 
ponents of the vitamin B complex over 
long periods. This treatment, prompted 
by observations in experimental ani- 
mals, has not proved successful in hu- 
man beings. The brownish-black color, 
sometimes slightly olive-tinted, that 
forms in some gray hair after large doses 
of para-aminobenzoic acid is generally 
neither natural looking nor lasting. 
Actually, there is no satisfactory treat- 
ment to prevent gray hair or restore 
color to hair other than the external ap- 
plication of dyes or other coloring. 
(Next month: Your Questions Answered.) 





Technical Tichlers 











Here’s a pleasant way to test yourself 
on words and meanings . . . just to let 
you learn privately whether you know 
things you should know. The following 
questions are based on information in 
this issue of Today’s Health. If you 
can’t answer them all on the first round, 
see how you do after you have read 
the articles. Turn to page 54 for the 
answers. 


1. Good nursery schools consider 
what two important details? 

2. What is a graphologist? 

3. On what three factors does male 
baldness depend primarily? 

4. How can parents best help their 
children in school? 

5. The moving of teeth is somewhat 
limited after what age? 

6. What is the basic cause of stroke? 

7. How significant a factor is heredity 
in epilepsy? 

8. About’ how many undiscovered 
diabetics are there in the United States? 
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INNERGUIDE HEELS resist “running over” 
... young feet can tread straight. 








ALL-LEATHER COUNTER extends 
well forward of the heel; helps 


ALL-LEATHER MOLDED INSOLE rests 
shoe hold its shape. 


on a cushion for added comfort. 











EXTENDED INSOLE, an extra 
feature that gives 
young arches firm 
support. 














STEEL SHANK maintains !ong arch 
of shoe, provides extra support. 


FULL INNER LINING, for long wear. 
An extra plus of Foot-Worthy Shoes. 


VITALIZED, ALL-LEATHER OUTSOLE < 


—water resistant, wears longer! 








Style 3066-1 


Made in a complete range of sizes and 
widths for youngsters of all ages. 


Consult your Classified Phone 
Directory or write for the name 
of your Red Goose Dealer. 





Give your child 


sturdy, shape-holding 


IMPORTANT 


Be sure to have your 
physician check your 
youngster’s feet regu- 


larly. 


Foot-Worthy Shoes 


“FOOT-WORTHY” means Extra Value 
in Children’s Shoes 







Red Goose Foot-Worthy Shoes are 
designed to maintain their original fit 
and shape, with plenty of “‘growing 
room”’ for growing feet. 

Their extra construction features make 
them wear better, keep youngsters 
well shod in high-quality leather... 
longer... and provide extra 

support where needed. 


They're smartly styled, too . . . shoes that 
your boy or girl will be proud to wear, 
anywhere. 

Give your child shoes that growing, 
formative feet deserve . . . Red Goose 
Foot-Worthy Shoes. 





RED GOOSE DIVISION, 
INTERNATIONAL SHOE COMPANY, 
ST. LOUIS 3, MO. 
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Learning to Listen 
(Continued from page 35) 


but when the first rainy day came, Johp 
hurried into his raincoat and boots and 
took himself, his umbrella and his hear. 
ing aid out into the rain. He walked fo, 
hours and hours, listening to the patter 
of the rain on his umbrella and to the 
squeak and squish of his red boots a 
be splashed through the puddles. Whey 
he finally came home, he made up , 
poem: 

Rain, rain, 

Squish, squish, 

Drop, drop, 

I like noise— 

Rain. 

All the thoughtful planning of cur. 
riculum makers to help the child devel. 
op auditory discrimination as he leams 
to read may fail when he cannot hear, 
However, something has been done 
about it. After three vears of careful 
preparation, the New York League for 
the Hard of Hearing has just issued 
“Learning to Look and Listen,” written 
by Mrs. Ronnei. It contains listening les- 
sons for children 6, 7 and 8 years old 
who are learning to use hearing aids, 
(It is published by the Bureau of Pub- 
lications, Teachers College, Columbi: 
University, New York, and costs $3.50. 

“Listening is not instinctive,” writes 
Mrs. Ronnei in the book’s introduction. 
“Lacking the stimulation of hearing well 
enough to participate easily-in the world 
of words, many children have become 


Answers to 
Technical Tichlers 
(See page 52) 


1. Parent development as well as that 
of the child. (“You Can Go to Nurser 
School,” page 18.) 

2. A handwriting expert. (“What 
Your Hands Tell About You,” page 36. 

3. Heredity, aging and effects of male 
sex hormones. (“Baldness, Dandruff and 
Graying,” page 41.) 

4. By creating a wholesome atmos 
phere in the home. (“Helping You 
Child’s Teacher,” page 22.) 

5. Age 20. (“Adults’ Teeth Can Be 
Straightened,” page 56.) 

6. Hemorrhage, clotting or spasm 0 
blood vessels in the brain. (“Stroke, 
page 20.) 

7. A family history of epileptic at 
tacks has been found in only a smal 
percentage of cases. (“Epileptic Cor 
vulsions,” page 39.) 

8. About a_ million. (“Conquered 
Hell: a Diabetic Looks at Life,” pag 
42.) 
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lazy listeners. And lazy listeners they 
will continue to be until better listening 
arouses them to participation in school, 
home and play conversation . . . Nor is 
listening a matter of recognition of 
sound alone. Such factors as intensity, 
rhythm, inflection and mood all change 
the meaning of simple sounds. It be- 
comes necessary, then, also to awaken in 
the children an awareness of these 
things.” 

The first three lessons in her book 
deal with environmental sounds, sounds 
people make and sounds animals make. 
Succeeding chapters deal with sounds 





of various consonants and vowels. The 
sound of m is selected for the first of 
these because it is the easiest of the con- 
sonant sounds for most children to learn 
and to hear, is relatively loud and is 
easily seen and felt. More difficult 
sounds, like sh, which are less likely to 
be understood through a hearing aid, 
are taken up later. 

Paul was 5% when he first came to the 
League. He had had no training in hear- 
ing and very little in speech. “Lady” 
was his name for everyone in the 
League’s office; it was one of the few 
words he knew. He was fitted with a 
hearing aid and enrolled in a small 
private school that had a speech teacher 
on its staff. There, in one year, through 
such lessons as those developed by the 
League, his hearing aid helped him 
lam almost 500 new words that he 
could use in sentences. Workers at the 
League will always remember the day 
he burst through the door, breathless 
with excitement, and cried: 

“The lady on the radio said hello to 
me today! She said, ‘Hello, everybody.’ 
Iam an everybody, I am, huh?” Kate 
Smith’s radio greeting had caught his 
ear with the new word he had learned 
the day before—everybody. How won- 
derful to be an everybody! 

Paul and many others like him are 
living proof that hard of hearing chil- 
dren can be led, as the League describes 
it, “from a lonely country into the won- 
derful world of sound.” 
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San Francisco —Lov-¢ 
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(Lov-e Brassieres exclusively — 
141 Grant) 
The Emporium 
The White House 
San Jose —L. Hart & Son Co., Inc, 
Santa Ana— Buffums’ 
Santa Barbara—Terese-Ann 
Corset Shop FS 
Santa Monica—Lov-e 
Brassiere Shop 
(Lov-e Brassieres exclusively — 
309 Wilshire) 
Seattle—The Bon Marche’ 
Spokane — The Bon Marché 
St. Louis — Famous-Barr Co. 
St. Paul —Field, Schlick, Inc. 
Tulsa — Street's 
Ventura— The Great Eastern 
Washington, D.C.— The Hecht Co. 
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Adults’ teeth can be straightened 


Orthodontics can do wonders for men and women well past their teens. 


AVE you secretly wished your teeth were 
H straighter, but felt you were too old to do any- 
thing about it? It may not be too late. Changing “bites” 
with bands, wires and other appliances is not necessarily 
confined to children and teen-agers. Orthodontics, the 
correction of irregular teeth, is often effective for people 
past 20. 

Through its benefits, many adults, some of them in 
their thirties and forties, have a new smile and a new 
outlook. 

One harassed husband consulted his dentist. Could 
his 35 year old wife have her teeth straightened? She’d 
had crooked teeth since childhood, and she was getting 
increasingly sensitive. It was a struggle to get her to 
leave the house. The family dentist suggested that the 
woman consult an orthodontist. Fourteen months later, 
the husband returned to report that the treatment was 
a success. His wife’s teeth were even and pretty, her 
self-confidence was firmer and she was seeing her 


friends once again. He was obviously much happier. 

A 40 year old personnel manager had upper front 
teeth that locked behind his lower teeth when he bit 
down. He had trouble articulating, particularly the 
sound of s, because of an open space between his front 
teeth. And his locked-in teeth interfered with normal 
tongue movement. Two visits a month to an ortho- 
dontist corrected this condition. The man’s facial ex- 
pression changed, and he now speaks perfectly. How 
does he feel about orthodontics? All traces of un- 
easiness have left him. “For less than a quarter of the 
price of a new car,” he says, “I’ve lost the defects of a 
lifetime.” 

Orthodontic treatment varies with the individual 
case. A withdrawn 26 year old schoolteacher suffered 
from protruding teeth. After examination _ her 
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orthodontist rigged up appliances at- 
tached to a headgear that she wore only 
at night for a couple of years. Her 
patience paid dividends. She was re- 
warded by a pleasanter, more outgoing 
personality, formerly hidden behind a 
wall of reserve. 

How we look affects how we feel. 
We know a smiling face attracts smiles. 
Orthodontics has eased personality ad- 
justments for people everywhere. 

The charwoman of a dental office 
building had a 22 year old daughter 
with extremely protruding front teeth. 
One of the dentists suggested that 
orthodontic treatment could benefit the 
young woman. The opinion of the 
orthodontist, after an initial examina- 
tion, was that she probably could be 
helped. 

The girl had been under treatment 
for four months when she walked into 
her dentist’s office after a six weeks’ 
absence. Her sullen expression was 
gone. She still wore appliances on her 
teeth, but she had an air of confidence, 
and attractive makeup and clothes. A 
personality change? Yes. Orthodontics 
contributed to it. 

For many vears orthodontics was for 
the rich and affluent—effecting the 
alignment of teeth and creating facial 
balance was a complicated and ex- 
pensive procedure. Today, orthodon- 
tists are interested in what they call the 
spread of services. Their plan is not 
to create a perfect result for all, but to 
give health service to many. For 25 
years this has been the objective of a 
number of dental schools throughout the 
nation. 

“We try to give people what they 
need and want, rather than cling to 
standards that please a rigid perfec- 
tionist,” a University of Michigan staff 
orthodontist told me recently. “We 
want to do the best we can with the 
job, in keeping with individual needs.” 

He added that a person aiming for 
the screen or television wants perfect- 
looking teeth. Another person's profes- 
sion may not depend on his appearance, 
but he wants the correction needed to 
keep the gum tissues from breaking 
down. He is more interested in health 
than beauty. 

Orthodontics is often necessary for 
health. When extracted teeth are not 
replaced with bridgework, the remain- 
ing teeth may shift. They must then 
be aligned before bridgework can be 
put in. 

One housewife, past 30, had to be 
treated by an_ orthodontist before 
bridgework could fill the gaps. She was 


pleased with her improved smile that 


she sent four of her children to the or- 


57 






















QuTROL 
your 





yow TOC 


On. 


| CAuthoritative 
HEALTH pamphlets 


from the American Medical Association 


{. THE FACTS ABOUT SEX. Audrey McKeever. 15 cents. The correct answers 
to questions most frequently asked by children. 
2. SOQ YOU'RE A MAN. E. S. Breuer. 25 cents. 
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thodontist for checkups and treatment! 
A 46 year old secretary and recep- 
tionist had lost several teeth on one side 
| of her lower jaw. In order to chew, she 
| constantly twisted her jaw to one side. 
In time, her teeth shifted, giving her an 
| almost lopsided appearance. She hesi- 
tated to meet people and she was afraid 
she would lose her job. 

She finally saw an orthodontist. With 
appliances, her teeth were rearranged 
so that she could bite properly, bringing 
her chin back into the -midline’ of her 
face. Bridgework filled the gaps left 
| by the missing teeth. Skilful dentistry 

helped her out of a personal crisis. 

Some people inherit large teeth from 
one parent and a small jaw from the 
_ other. Some specialists now correct this 
‘condition by extracting teeth, allow- 
ing room to align the remaining ones. 
But orthodontists usually do not extract 
permanent teeth. 

A 36 year old lawyer had a very nar- 
row lower jaw and a wide upper one. 
Only three teeth were biting together 
properly. His lower teeth bit into the 
gum tissue on the roof of his mouth and 
nearly cost him his upper front teeth, 
for constant irritation can break down 
the supporting bone. Orthodontic ap- 
pliances, adjusted every week for two 
months and then twice a month for 15 
months, resulted in a permanent im- 
provement. He saved his teeth—and 
| improved his appearance. 

Often an orthodontist works with an 
| oral surgeon to correct deformities. A 

| 41 year old taxicab driver had a lantern 
jaw. None of his upper teeth could bite 
together with his lower ones. It was 
impossible for him to bite into a sand- 
wich—he had to pull it apart. 

The combination of orthodontics and 
surgery (a specialist removed a small 
portion of jawbone) changed his ap- 

| pearance and his frame of mind. Be- 
cause he acquired self-confidence, he 
finally did what he’d always wanted to 
do—he prepared himself to teach auto 
/ mechanics. 

The cost? He says, “If a man had his 
| teeth fixed up when he was 30 and lived 
to be 60, the cost per day would be 
infinitesimal. Once you do it, you don’t- 
have to do it over again.” 

Many cases brighten the life of the 
orthodontist. An Arkansan went to 
work at the Willow Run bomber plant 
near Detroit during World War II. He 
set about having his crooked teeth 
straightened, and in nine months he 
looked very different. Delighted with 
the results, he enthusiastically borrowed 
‘the “before and after” plaster casts the 
dentist had made of his mouth and took 
them back home to show the folks. 
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These are a few of the many casg 
where an orthodontist has helped, 4 
you think you need his help, don’t 
sure you are too old. He can tell yq 
what your chances are for straight, 
teeth. 

Each case is an individual problem, 
There is no general rule for orthodont, 
treatment. “In some cases,” says a re 
tired specialist, “orthodontic treatmey 
is advisable and can be successful fy, 
the person who is well over 40.” | 

If you must travel a distance to find 
an orthodontist, don’t be discouraged, 
Appointments often can -be arranged 
at long intervals. This lengthens the 
total time for treatment, but the resul 
make it well worth while. One map 
travels 500 miles every eight weeks ty 
see his orthodontist. 

What can average adults expect from 
orthodontics? Dentists claim that man 
things can be done to keep an adult’ 
mouth in healthy condition. It is true 
that tooth movement is limited in a per. 
son past 20. For this reason, the ortho. 
dontist may work with other dent 
specialists and recommend extractions 
and bridgework to help align adult 
teeth. In any event, he will tell you i 
such work is feasible. 

Surprisingly, orthodontic treatment 
for grownups doesn’t take much longer 
than it does for children. 

“If planning is done carefully, the 
time is not prohibitive,” a Midwestem 
orthodontist said to me. “Because they 
cooperate more, 20 and 30 year olds 








































































Forecast 


Seek solitude but do not weep 
The first time that you see 


The little boy that is your son men 


Declare his manhood, vowing he and, 
Is not a babe and will not be tial 


Afraid of dark, nor fear pare 


Will show by shedding tears 

Of anger, pain or grief. 

Then, when tears shine in stormy eyes 
And childish mouth is grim 

Be silent! See the man to be 


And take great pride in him. 
q Wanda C. Bertolet chile 

















rarely need longer treatment than 2 fo, 
year olds. The adult is so interested in om 
working with us that he never misses é f§ jj. 
beat. We have none of the trouble § 4,, 
we may have with youngsters who at 
not as interested as their parents it 
having the work done.” 

Will the shifted teeth stay in place’ sate 
They will. Modern orthodontists, work Sol 
ing skilfully with retainers and _ othe 
appliances, can bring a new “bite” into 
your life to stay. 
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What Your Hands Tell About You 


(Continued 


the right half of the brain is the leader. 


5 if the left side of the brain is damaged, 


the right side is paralyzed. This domi- 
nance of one side appears early in life. 


It is a special attribute of man, rarely ing and seating arrangements in class- 


seen in animals. 

Whether a child will grow up to be 
left-handed or right-handed is deter- 
mined almost always during the first 
two years of life. However, as Dr. 
Harry Bakwin of New York points out, 
the nondominant hand or both hands 
together are used again in a transient 
period that may occur as late as 7 years. 
Whether hand preference is determined 
primarily by heredity or by environment 
is not known for sure. Both may play 
apart. The modern emphasis on right- 
handedness began with the Bronze Age 
and was less evident in the Stone Age. 

For reasons still unknown, women 
are less likely to be left-handed than 
men. Surveys on the subject are not 
wholly reliable, but the best figures 
show that 6.6 per cent of men and 3.8 
per cent of women are left-handed. 
Girls begin to show hand dominance 
ea_ier than boys. In mentally defective 
children and in criminals and geniuses, 
left-handedness is slightly commoner 


than in the population at large. always keeps his folded in his lap. The «i desiqned that 

Whether a child should be converted marks, the stains, the bruises and the| | is scientifically so 9es!g S THE 
fom left-handedness‘ to right-handed- motions of our hands tell the story of a| | {T NOT ONLY S pntgge sins 

ness is still a matter of discussion. Both _ lifetime. NORMAL BREAST TIS 

IN CONTOUR 
You Can Go to Nursery School but also in 
a 
, i g CT 
(Continued from page 19) A TEMPERATURE 

ment. These are likely to be excellent teachers’ salaries: we may expect this | WEIGHT TION 
and, where they are, one of their essen- aid to increase until nursery schools | and correct POSI 
tal virtues will be helpfulness to the eventually become part of the public Can be used in any well-fitting —_ 
parents. school system. Florida and Washington | foundation garment oF eT ee 
Cooperative nursery schools, fastest have already achieved this goal, while Eliminates pinning oF hooking 
sowing branch of the whole preschool _ perhaps a dozen other states have passed eS wee 
novement, offer the most for the least _ legislation which permits their commu- Recommmones by leading stores! 


noney to any parent who is willing and 
ible to go to school along with the 
child. Usually the fees are low, and the 
«vantages to the family and the com- 
munity may be large. Every good nurs- 
ey school considers the parents’ devel- 
iment along with the children’s, but 
this is especially true of the cooper- 
itives, for they are organized and man- 
«ged by the parents themselves. 

In my state (California), cooperative 
wusery schools are subsidized by the 
‘ate Adult Education Department. 
‘veral other states and a number of 
heal school boards help nursery schools 
by Providing housing in public school 
huildings or paying part or all of the 
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from page 39) 








sides can advance some good argu- 
ments. Some authorities point out the 
many disadvantages to being left- 


handed in a right-handed world. Light- 










rooms are designed for right-handed 
children. Left-handedness is socially 
uncomfortable, especially at a crowded 
dinner table. It is Dr. Bakwin’s opinion 
that when one’s hand preference is defi- 
nitely established, no attempt should be 
made at conversion. As a matter of 
fact, he goes so far as to advocate that 
children who are strongly left-handed 
should not only be allowed to develop ie, me ee 


their natural handedness but should be THE FIRST BASICALLY NEW 


encouraged to do so. Certainly no child RMS! 
who is left-handed should be plagued IDEA IN GREAST Fv 


or teased on that score. * 
Our hands tell people who we are 

and what we are, if they are only wise 

enough to look for the telltale signs. INITIN Tel: 

Like the blood stains on Lady Mac- SELF-CONFIDENCE 

beth’s hands, the marks of our life can- We) VN: 

























































After a ‘successful mastectomy 


IT RES@@RES 


not readily be erased or washed off. TRANQUILITY 
How different is the person whose hand- 
shake is warm and hearty from him who 
presents you with a cold and flaccid UNLIKE any other breast form 
hand. How different is the man who 


“talks with his hands” from him who] | the as | D E N T | C A yy 











nities to do the same. There is little 
doubt that popular demand will bring 
tax-supported preschool education just 
as (for much of the country) it brought 
free kindergartens; widespread as it is, y 3 y 
the whole movement is only about 30 i a oe POCUMI, (41 
years old. 
But plans for the future will not solve 17 West 60th St. New York 23, N. Y 
our immediate problems. If you have a| = 
toddler in your home you have a lively = a ea sek aes 
reason to be interested in nursery 
schools, and if your community does not 
yet provide enough of this form of edu- Address 
cation, you might consider organizing 
a cooperative nursery school in your 
own neighborhood. 
When you investigate nursery schools, 
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THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


“KILL THE DESIRE’? ——— 


USE THUM IN NAIL-BITING CASES TOO 


Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 


60¢ and $7 2O AT YOUR DRUGGIST 
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So easy to use—just a few drops on 
a light globe; on the vacuum cleaner 
aroma pad or you can use a vaporizer 
or atomizer with a few drops diluted 
in plain water. 
PARIS aromatic OILS quickly over- 
come the lingering odors of cooking, 
stale tobacco smoke—odors from 
whatever source replacing these un- 
a odors with delightful Euca- 
yptus, Siberian Pine or Menthol. 
Available in Drug, Department 
Stores, or your Vacuum Cleaner 
distributor, or write direct. 


PARIS DISTRIBUTING CO. 
W NORTH AVE. CHICAGO 22, ILL 
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whether for the purpose of enrolling 


| your child or fact-finding preparatory to 


starting a school yourself, don’t measure 
them against kindergarten standards. 
That would be like comparing elemen- 


tary schools to high schools. Dr. Ben- 
| jamin Spock, in his valuable book on 





baby and child care, published by Duell, 
Sloan and Pearce and, at 25 (now 35) 
cents, also by Pocket Books, Inc., gives 
a brief, clear picture of what to expect 
of a good nursery school. The National 
Association for Nursery Education gives 
an amazing amount of help with handy 
leaflets on “Some Ways of Distinguish- 
ing a Good Nursery School” which may 
be obtained by writing to the association 
at 480 South Michigan Avenue, Chicago 
5, and enclosing five cents for each 
copy. This material, or any of the books 
listed at the end of this article, will tell 
you what to look for and will clarify the 
difference between good and bad nurs- 
ery education. 

Doctors, psychiatrists and educators 
all over the world are agreed that play 
is as essential to the child’s development 
as food and rest and loving care. There 
is adult supervision in the nursery school, 
alert, highly skilled and impartial—or 
impersonal—as it can never be in even 
the most ideal home, but in the good 
school it is above all unobtrusive. Nurs- 


| ery schools are play schools where com- 


| . e 
|panionship of the same age and a 


| 


| 


| 
| 


variety of carefully selected play mate- 
rials are provided, and each child is en- 
couraged to seek and find the answer to 
his own particular need. Physical, emo- 
tional and intellectual growth are recog- 
nized and fostered in this environment. 
A good program offers wide opportuni- 
ties to any child, city or country bred, 
whether he is an only child or one of a 
large family, whether he has a roomful 
of toys or only a handful. 

A warm, understanding teacher who 
doesn’t try to hurry a child’s readiness 
to part with his mother and join the 
group, who appreciates and enjoys chil- 
dren, who is trained in nursery school 
methods, comprises the foundation on 
which a good nursery school is built. 


| Universities today are training women 





for this career, which holds not only the 
promise of a job but also preparation for 
their own personal responsibility of rais- 
ing a family. Many young mothers, 
learning about nursery schools for the 
first time when their own child is 2 or 3, 
find through that contact that they have 
latent capabilities and talents which, 
with some training, will enable them to 
enter the field professionally. A mature 
personality with a rich cultural back- 
ground is ideal, but many people with 
less than ideal qualifications have the 
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ability to grow while they are on the job, 

When looking for a nursery school 
teacher you want to be wary of anyone 
who thinks that the children are “cute” 
or “naughty,” or aims to teach them all 
to bow and curtsy or sing a song jn 
French all together. You don’t want a 
teacher who thinks that parents are 
hopelessly mistaken, or that the average 
home life today is so unfortunate that 
only nursery school will save the next 
generation. If yours is a cooperative 
nursery school, you will be especially 
concerned with finding a teacher who is 
well equipped to teach the parents as 
well as the children. In any school the 
teachers’ salaries will be, and properly 
so, the largest items on the budget. 

A cooperative nursery school is usu- 
ally born out of a neighborhood need for 
supervised play. A child of 4 intelli- 
gently expressed this need in a reaction 
described to me by his mother the other 
day. « 

“IT don’t know why, but Russell won't 
éver play out in front of our house un- 
less I come and sit on the stairs,” she 
said. “He'll play in our back yard, or 
he'll play out in front of his Grandma’s 
house without me.” 

I asked her if there were many other 
children living on her block and she 
said, “Oh yes! About 60! All ages from 
4 to 14!” She went on to say that the 
situation was rather rough, that someone 
was always crying; and we agreed that 
Russell showed good sense by refusing 
to enter the gang without an adult in 
the offing. 

Parents who find that unsupervised 
sidewalk or back yard games too often 
threaten physical safety or emotional 
growth can band together to make plans 
for group play under skilled guidance. 
By doing as much as possible of the 
work themselves they are able to pro- 
vide nursery school experience for their 
children at little cost. 

Most cooperative nursery schools are 
non-profit corporations with an execu- 
tive board elected by the membership 
for specified terms of office. Its work is 
vital, and necessarily time-consuming. 
Equally important is the fact that the 
teaching staff, which in most coopera- 
tives includes the mothers and ideally 
some of the fathers, must meet to dis- 
cuss program changes and the progress 
of the individual children. These things 
do not remain static. It is fundamental 
that faculty control of educational policy 
must be respected, but when the parents 
are members of both the administrative 
board and the teaching staff, they must 
contribute suggestions and opinions Ie 
lating to changes in the school. For this 
type of school, weekly meetings are 





teat 
ing 
wet 
rela 
ofte 
whi 
Ma! 
atti 
chil 
con 


stag 
cial 
chil 
cipa 
serv 
esta 


the 


on ii 
ily | 
achi 
tion 
Mot 
fruit 
in 0 
the 

read 
per | 


—in 


feels 
pict 
their 





Hli- 


n't 
1n- 


she 


a's 


ans 


the 
To- 
eir 





“GEPTEMBER 1951 


not merely helpful; they are essential. 
From a mother’s point of view there 
js much to be gained from active parti- 
cipation. By working as an assistant 
teacher one morning a week and attend- 
ing a discussion class one evening a 
week, she learns to look at her child in 
relation to others of the same age, and 
often finds an easy solution to problems 
which she had felt were formidable. 
Many mothers experience a change of 
attitude based on an acceptance of the 
child as he actually is, and adopt a new 
concept of the behavior which can fairly 
be expected of him at his particular 
stage of development. Fathers are espe- 
cially apt to expect too much of their 
children but, once convinced by parti- 
cipation in group discussion and ob- 
servation of normal behavior, they too 
establish standards more appropriate to 
the average level of accomplishment. 
Of course this change of attitude, built 
on increased understanding, makes fam- 
ily life more enjoyable. It cannot be 
achieved, however, if Father’s coopera- 
tion is limited to paying the bills and 
Mother’s to serving the midmorning 
fruit juice and putting the schoolroom 
in order. They must deal directly with 
the children in all types of situations— | 
reading stories, handling fights and tem- | 
per tantrums, organizing block building | 
-in order to learn by experience what 
the preschooler wants and needs and | 
feels. To most parents this is a new | 
picture, bearing little resemblance to | 
their former conception of proper child- | 
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on baby 


COTTON Tips are used for such delicate pur- 
poses—you want the very finest, safest kind. 
So insist on Johnson’s Cotton Tips, made by 
the makers of America’s most trusted baby 
products. 





Only Johnson's Cotton Tips give you all 


ish behavior. | these advantages! 


“I thought it was sissy stuff for a big 
boy of 4 to carry around a teddy bear 
wrapped up in a blanket, and I was 
trying to shame him out of it,” confessed 
one dad at a meeting the other night. | 
“But when I saw him put it down in | 
order to climb on the jungle gym or | 
work at the carpentry bench, I figured 
he was boyish enough after all. And 
besides, I noticed quite a few of the 
other boys in the playhouse, dressing up 
dolls and playing with them. I guess it’s | 
natural for kids of this age.” | 

Seeing is believing, and many cooper- 
ative nursery schools arrange to be open 
on occasional Saturdays or holidays in 
oder that fathers may take a turn at | 
being teacher assistants. 

Most parents are surprised to learn 
this, but almost all are good nursery 
school material. They have, right in 
their own homes, the lively demonstra- 
tion of the theories propounded in the 
books! In a few cases the adult’s own 
immaturity or conflicts are so great that 
parent education is blocked by personal 
problems; but more often, the normal 
Parental desire to raise happy, outgoing, | 
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e Cotton firmly anchored—spun directly on the sticks, 
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Protects cotton tips till the last one is used. 


e The Johnson & Johnson trade-mark—your guarantee of 
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62 
well adjusted children is blocked only 


_ by lack of knowledge. Confused by the 


dissimilarity between the children they 
have and the images they thought they 
would have, annoyed by the difference 
between what kids do and what they 
think they ought to do, parents flounder. 
It is fortunate that children can take a 
good deal of inexpert guidance without 
being permanently damaged! A good 
cooperative nursery school offers parents 
an opportunity to check some of their 
ideas and to learn better methods of 
rearing their children. 

In order that she may be equipped to 
meet situations as they arise in the 





school, every mother should take some 
training in basic nursery school methods. 
A series of perhaps six Jessons should 
be conducted by the teacher and should 
be re-scheduled every few months, 
whenever a new group is coming into 
the school. When a mother is utterly 
worn out after a morning’s participation 
in the school, it is often because she 
lacks the necessary training, which 
would enable her to do the work with- 
out strain. If she becomes tense or ir- 
ritable with the children it-is usually be- 
cause she has no techniques at hand to 
summon to her aid. A mother who says 
helplessly, when a child refuses to sur- 
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render the swing to another who hg 
been waiting for a turn, “Well! I knoy 
what I would do if he were mine—by 
you can’t do that in nursery school,” jg 
capable of learning that there are othe 
methods besides the forcible ones, 4 
mother who yells at a child trampling 
down the garden, “Bobbie! If you don} 
come out of there this instant I’JI-[J_ 
T'll—” knows only that her usual threats 
are not appropriate to this occasion, 
Many mothers who come into the ¢p. 
operatives find that they possess hidden 
talents and a genuine flair for working 
with children. Some discover a natural 
gift for story-telling, or an instinctive 
sympathy for any child in tears, and 
need only a little direction to become 
strong members of the teaching staf. 
Many avenues are open, and talents for 
music or untapped executive ability have 
equal opportunities for expression. 
That a nursery school requires the 
participation of the parents is generally 
understood--but the amount of partici- 
pation often comes as a shock to those 
who are willing but unenlightened. “| 
don’t see why we need four mothers 
down there with the teacher every 
morning to take care of only 15 kids,” 
and “What’s the idea of holding evening 
meetings more often than once a 
month?” or “Why rope the fathers into 
it?” are questions often raised, for many 
parents want a low cost nursery school 
but feel that their participation should 
be kept to a minimum. But these same 
parents, once convinced that a_ poor 
nursery school is worse than none at all, 
and informed as to what constitutes an 
ideal environment for their children, 
willingly cooperate to achieve it. Provid- 
ing a rich program and maintaining a 
strong organization is bound to mean 
work—but it can be interesting and per- 
sonally rewarding. Parents and children 
have a lot to learn from nursery school. 


Suggested reading: 


Alschuler, Rose. CHILDREN’S CENTERS. 
Morrow. New York, 1942. 

Baruch, Dorothy. PARENTS AND CHIL- 
DREN Go TO SCHOOL. Scott, Fores- 
man. Chicago, 1939. 

Landreth, Katherine H. EpucarTion 
OF THE YouNG Culp. Wiley. New 
York, 1942. 

Read, Katherine. THE NurRsERY 
Scuoo.. W. B. Saunders. Philadel- 
phia, 1950. 

Spock, Benjamin. THE Pocket Book 
oF Basy AND CuiLp Care. Pocket 
Books, Inc. New York, 1946. 

Frank, Lawrence K. How to HEL? 
Your Cup in ScHoo.. Viking. 

New York, 1951. 








sec 
wo 
vel 
dai 
ing 
blo 
ane 
wa 


the 
at | 
you 


left 
anc 
anc 
anc 


uns 


his 
len; 
of t 
ing 
was 

I 

N 
cre: 
the: 
fror 

I 
to ' 
thai 
bec 
but 
awé 
stay 
of | 
bas! 
was 
him 
flict 
flee 

7 
Phil 
(th 
C00 
viso 
teac 
quit 
tern 
erat 

F 
will 
enc 
go | 
Poi 
vid 
wit 
bec 
stuc 

§ 
he 
tea 


the 












into 
an\ 
hoo! 
nuld 
ame 
00T 
-all, 
; an 
ren, 
vid- 
ga 
ean 
per- 
lren 
ool, 


ION 
lew 


ERY 











TEMBER 1951 


Introversion 
(Continued from page 31) 


security by the announcement that there 
would be a special director of games, I 
yentured to the party. To my horror, 
dancing was soon on the program. Look- 
ing wildly around, I saw all exits were 
blocked; teachers guarded the doors 
and bars were at the windows. There 
was no escape. I was trapped!” 

Poor Phil. Trapped, indeed! Bars on 

the gym windows, of course. Teachers 
at the doors envying the children their 
youth. Jailers! To Phil, perhaps. 
" [read on: “I was told which was my 
left foot and which was my right foot, 
and was shown how to put one thus 
and the other so. Then the music began 
and I was suddenly possessed of an 
unsuspecting partner.” 

The rest of the composition described 
his whirling, careening course down the 
length of the gym amid “an outcropping 
of treacherous feet and a near christen- 
ing by a cola bottle.” His description 
was delightful. 

Phil danced, and loved it. 

Miss Hill was enthusiastic about Phil’s 
creative writing ability. “Why, this 
theme is better than some I receive 
from seniors,” she said admiringly. 

But I wasn’t thinking of Phil’s ability 
to write. It was not his skill that sent 
that warm glow through me. I was glad 
because the shy, frightened boy, who 
but a few days before had tried to run 
away from the party, had succeeded in 
staving to have a good time. I thought 
of the struggle with his fears and his 
bashfulness, and how good this triumph 
was. It was a triumph that would help 
him again in his battles with future con- 
ficts, help him to overcome his need to 
flee from social gatherings. 

Thus made aware from the start of 
Phil’s struggle with his inner emotions 
(through the timely visit of his wise, 
cooperative mother), the freshman ad- 
visor, the school administrators and the 


teachers took steps to help Phil as . 


quickly as possible before the old pat- 
tems of behavior had a chance to op- 
erate in his new environment. 

Phil was quick to respond; he was 
willing to work. In a friendly confer- 
ence, the athletic coach induced him to 
go out for basketball. His teachers ap- 
pointed him to small duties that pro- 
vided opportunities to meet and work 
with other students and teachers. He 
becamé a hall guard, a fire marshal, a 
student helper in the library. 

Since whatever Phil did, he did well, 
he won the respect and admiration of 
teachers and pupils alike. By the end of 
the second school year, Phil was vol- 
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untarily seeking new activities and new 
ways to serve the school. 

In his third year he became a mem- 
ber of the editorial staff of the school 
paper, and there he learned to give and 
take with others of similar interests. 

The staff honored Phil by electing 
him editor of the school paper in his 
senior year, for young people usually 
judge well the worth of their fellow stu- 
dents. They appreciate character and 
ability, and reward these traits when it 
is within their power. - ; 

The student court also honored Phil 
that same vear, making him the presid- 
ing judge at their meetings. And as 
judge, he served with dignity and 
honor. His unassuming ways, his cour- 
tesy, his fairness won him many new 
friends and increased his popularity. 

Before the school term was over, 
Phil’s mother confided to me that he had 
some of his old misgivings about going 
to the senior prom. But his desire to be 
“with the crowd” and his pride in school 
activities won. He scored another vic- 
tory over his old tendency to withdraw. 

Though Phil’s case was successful, 
there are others without suc! 
happy endings. Teachers cannot always 
be alert to the symptoms that indicate 
a child’s emotional problem. It is true 
they are sympathetic and want to help, 
but they are not trained for it. 

Ruth was one of the neglected ones. 
She was an unhappy child, lacking af- 
fection in her family. She withdrew 
from all social contacts and devoted 
herself to her studies, working for high 


many 


- grades, hoping to win recognition from 


her teachers—her parent substitutes. Be- 
cause of her superior scholarship, her 
symptoms went unnoticed. Her class- 
mates considered her a “grind” and left 
her alone, to grow more and more in- 
troverted and unsocial. 

The school failed Ben, too. His fath- 
er was a drunkard and Ben, ashamed 
and bitter over his unpleasant home 
life, grew more and more sensitive, ir- 
ritable and unsocial until, finally, he ran 
away to another city. 

These are only a few cases we heard 
of accidentally, too late to help the chil- 


| dren. There are many more in every 


group, in every school—children who are 


| left unaided to grapple with a problem 


| they understand only vaguely, if at all. 





If only there were better ways to find 
and help them! If only the school were 
equipped to recognize the symptoms 
sooner and help children to remove 
what lies behind the symptoms or face 
the problems with better understanding 
of their significance. 

So many symptoms—and almost any- 
thing and everything may be a symptom 
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—that affect school success have nothing 
to do with school relationships. They 
develop from conditions in the home 
and can be solved only through the co. 
operation of the home. If this coopera. 
tion is hampered by negative barriers 
that are the outgrowths of wrong at 
titudes in the past, the school is limited 
in its ability to help the child. 

Fortunately, the efforts of modem 
school administrators and parent-teach- 
er organizations are slowly breaking 
down some of the barriers between 
home and school life. But some parents 
are still reluctant to come to school and 
are dismayed when invited to do so. 

“Oh, what has Johnnie done now?” 
they exclaim, half fearfully. 

And teachers, too, have their negative 
reactions when asked to meet in con- 
ference. They have a sudden feeling of 
guilt, and groan, “What have I done?” 

In view of the fact that parents and 
teachers are both greatly concerned 
with helping the child, positive attitudes 
must replace these negative ones. The 
California State Department of Educa- 
tion discussed the negative at- 
titudes that it is trying to overcome in 
the schools. 

Briefly, these attitudes are fears of 
parents and teachers. Parents may fear 
teachers as an unconscious carry-over 
from their childhood. They fear the 
teacher will think them uninformed if 
they ask questions, or that they will be 
called meddlers or “apple polishers” if 
they ask about their child’s progress. 

Teachers fear parents because their 


has 


experiences have been only with ir- 
ritated parents, parents who come to 
school and interrupt important class- 
room work without making an appoint- 
ment. They fear parents because they 
think the parents are prejudiced in 
favor of their child and will accept a 
child’s emotional report of an issue in- 
stead of investigating both sides. 

The emotional barriers can be elimi- 
nated when the proper machinery for 
cooperation is set up. Counseling pe 
riods, special advisers and parent-teach- 
er interview days are bringing home 
and school together. This welcome 
trend toward unity with its increased 
insight into children’s needs will result 
in more adequate provision for those 
needs and, therefore, in better schools. 

Schools that have clinics with ade- 
quately trained personnel to protect the 
physical health of children must not 
leave to chance their psychologic needs, 
but must provide adequately trained 
personnel—psychologists, psychiatrists, 
educational counselors—to give the ex- 
pert guidance that children’s emotional 
problems require. 
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2 ew way to improve Jimmy’s marks, we'd 
always figured, was just to keep his nose to 
the grindstone. And: try not to grumble when we 
had to place ours there, too—to help him find a 
state capital that kept getting lost or check a 
column of figures that wouldn’t add. 

“But then we made a great discovery: a boy 
doesn’t study with his nose—he uses his eyes! 

“When we discovered Light Conditioning we 
found we could not only brighten Jimmy’s books, 
but Jimmy, too—by reducing eyestrain, fatigue 
and distraction.” 

Light Conditioning tells you in recipe form exactly 
what size and type of bulbs to use in your lamps 
and fixtures, and how to locate them to get the 
tight light for every seeing task. 

The recipe at left above calls for two pin-up 
lamps placed as shown by tape measures, each with 
a G-E 100-watt White ‘‘Q-coat” bulb. Recipe at 
tight above recommends 50-100-150 watt 3-lite 
bulb (or, for some table lamps, 150 watt bulb or 
150 watt White Indirect-lite bulb) 


SEE YOUR HOME | 
INA NEW LIGHT 


FREE! NEW LIGHT CONDITIONING 
* RECIPE BOOKLET Shows 22 
lighting recipes. Covers every room. Specifies 
bulb sizes, fixtures, measurements. Write 
Lamp Division, General Electric, Department 
166-TH9, Nela Park, Cleveland 12, Ohio. 
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GENERAL 





NEW WHITE BULB (shown at right above, 
beside standard bulb used in pin-up lamp 
recipe) has new inside “Q” coating that 
gives near-perfect diffusion. Shadows are 


softer, glare reduced. 100-watt 21¢ plus tax. 





RECENT IMPROVEMENTS in G-E fluores- 
cent lamps make them a bigger value than 
ever. More efficient, longer lasting,'with 
better color and uniformity, less end-black- 
ening. 25-watt fluorescent $1.00 plus tax. 


You can put your confidence in— 


GENERAL @@ ELECTRIC 


ELECTRIC “LIGHT CONDITIONING” RECIPE: 
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GET LIGHT at low cost with General Elec- 
tric 150-watt lamp bulbs in table lamps. Use 
with diffusing bowl. Also for use in kitchen 
ceiling fixtures to give you lots of light. 
150-watt 20¢ plus tax. 





STOP BULBSNATCHING— Don't rob one 
socket to fill another. G-E 4-lamp package 
helps you keep spare bulbs on hand. Four 60- 
watt lamps (halls, closets) 56¢. Four 100-watt 
(reading, general lighting) 64¢ plus tax. 
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Stroke 
(Continued from page 21) 


pipe; altered blood vessels can hardly be 
expected to withstand the tension of 
blood pressure of 200 or higher. 

Not all strokes are the result of direct 
escape of fluid from blood vessels into 
brain tissue. Some physicians lean 
strongly to the belief that temporary 
spasm in a blood vessel may be a com- 
mon cause. Brain tissue is delicate at 
best, and if the spasm clamps off normal 
blood flow for even a brief period, the 
affected nerve cells are very likely to 
die. Thus the same result occurs as that 
following pressure from escaped fluid. 

Another fairly common event is for- 
mation of a clot within one or more of 
the tiny arteries in the brain. The exact 
cause of this, whether alteration in the 
vessel wall or in the blood that ordi- 
narily moves so speedily within it, has 
not yet been determined. But postmor- 
tem studies have demonstrated that it 
often happens in apoplexy. 

When the clot (known technically as 
a thrombus) forms, the dammed-up 
blood may spill out through the vessel 
wall. Add to that the abrupt stoppage 
of the normal supply to tissues beyond 
the clot, and it is not difficult to appre- 
ciate what damage may be done. 

There is increased possibility of stroke 
in certain diseases. One, diabetes, is 
frequently accompanied by premature 
hardening of the blood vessels. Various 
kidney disorders appear to increase the 
incidence of stroke. Syphilis is known 
to weaken the lining of blood vessels. 

Prevention is the keynote of all medi- 
cal progress. In apoplexy it is of special 
significance. At least some precautions 
can be observed by everyone and, in 
view of the prominence of stroke as a 
destroyer of life, every likely victim 
should give the precautions serious con- 
sideration. . 

It’s natural enough to ask, “Who is a 
likely victim?” 

Obviously, active treatment should 
begin promptly when diabetes, syphilis 
or other systemic diseases are discov- 
ered. It is now an old story that the 
average diabetic lives as long as a nor- 
mal person, but only with careful medi- 
cal supervision, dietary control and the 
use of insulin when indicated. (See 
“Conquered Hell: a Diabetic Looks at 
Life,” page 42). Extremely satisfactory 


treatment for syphilis is now available 


in the form of penicillin and the drugs 
containing arsenic, and anyone who neg- 
lects this disorder is simply throwing 
away many useful years of life. 

Now for the others most likely to have 
apoplexy. In the absence of systemic 


DAY'S HEALTY 


disexse tiucre is nos much chance of the 
average person's having a stroke before 
45. Some people consider it one of the 
manifestations of body deterioration, 
part of old age along with wrinkled skin, 
hearing and sight defects and lessened 
physical vigor. 

On that basis it might be concluded 
that everyone past middle age is a pos. 
sible candidate, and that is true. Though 
it sounds discouraging, this is one of the 
most encouraging aspects of apoplexy, 
Everyone on guard can take those im. 
portant steps in time. They are urgenth 
needed steps. Nobody can afford to pro- 
crastinate. And least advisable of all js 
casual attention to the problem every 
other day or every other week. The fac. 
tors that cause stroke are busy within 
the body 24 hours of every day, and 
prospective victims must recognize that 
such an opponent merits a carefull 
worked out, long-range program. 

First comes the question of over- 
weight. For many years physicians have 
recognized the hazards imposed on the 
body by excess fat. Insurance companies 
have gathered statistical evidence that 
excess weight cuts life expectancy. 

Nobody really needs to be told when 
he is too fat. And because there is such 
a direct relation between weight and 
proper function, he should reduce. The 
shorter and surest way is to eat less. 

Next, what about your blood pres- 
sure? Has it shown a tendency to edge 
a bit higher with each physical examina- 
tion? By the way, when did you havea 
Only 
checkups can give one a satisfactory 


physical examination? regular 
current evaluation of how the body is 
doing. Apoplexy gives no special warn- 
ing to its victim until it delivers the 
knockout punch. 

A lot can be done about high blood 
pressure. The alert person should ad- 
just his daily activities—after having 
started to reduce unnecessary reserves 
of fat. He should observe a daily rest 
period and regular hours, avoid excite- 
ment at work and at home, take a stroll 
in the garden rather than a strut in the 
night club, abandon strong stimulants 
and rather than 


develop gourmet 


“gourmand tastes at the table. 


As for arteriosclerosis, that other part- 
ner in the doubles team that plays so 
frequently on the other side of the net, 
nothing specific can yet be done. Hard- 
ening of the arteries is closely bound up 
with various body functions. But weight 
reduction and lowered blood pressure 
are certain to have at least some helpful 
effect. It has long been recognized that 
arteriosclerosis is a common accompati- 
ment of obesity. 

No special diet will prevent arterio- 
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sclerosis. Suggestions that patients re- 
duce calcium intake or eliminate fatty 
foods have not proved satisfactory. The 
problem is not so much what foods we 
eat as what the body does with them. 
Certainly disorders of metabolism are as 
important as any other factor, and over- 
weight and high blood pressure repre- 
sent derangements of normal function. 

There is a glimmering of hope that 
prevention of apoplexy will eventually 
be worked out. The first bit of evidence 
is the development of a special prepara- 
tion that reduces the fragility of small 
blood vessets and capillaries. Although 
still in the experimental stage, this sub- 
stance, known as rutin, has been helpful 
in controlling blood leakage in certain 
cisorders. Whether arteries in the brain 
cin be benefited by rutin remains to be 
determined, and we have yet to develop 
accurate methods of learning who has 
capillary fragility and to what extent. 

A second hopeful development (al- 
though, like rutin, its success is still 
strictly problematic so far as apoplexy 
is concerned ) is the introduction of spe- 
cial preparations that keep clots from 
oecurring within blood vessels. The sub- 
stances, heparin and dicumarol, have al- 
ready been accepted as extremely ef- 
fective aids in the prevention of clots in 
leg veins as well as in the blood vessels 
of the heart. They have greatly reduced 
the incidence of this distressing, and 
sometimes fatal, sequel formerly ob- 
served after operations in a disquieting 
number of patients, and they have been 
credited with aiding recovery of many 
patients with coronary disorders. 

Although it might seem perfectly 
logical to conclude that heparin or 
dicumarol would be just as effective in 
preventing clot formation in blood ves- 
sels of the brain, it is still too early to be 
sure. And until their effect is clearly un- 
derstood, certainly their indiscriminate 
use cannot be recommended. 

Of course, careful medical 
vision of such treatments is always 


super- 


necessary. Taken in excess, heparin or 
dicumarol might reduce the clotting 
ability of the blood so greatly that the 
other extreme, spontaneous bleeding 
from the vessels, would occur. Thus 
treatment might backfire to the extent 
that it would produce the same serious 
result, hemorrhage into brain tissue. 
Until the happy time arrives when all 
one needs to do is pop a pill into one’s 
mouth three times a day and forget 
about the possibility of an apoplectic 
stroke, the wise course is a careful sur- 
vey of the situation, and careful action 
on your survey. The only real “treat- 
ment” for a stroke is to act before it 
strikes . . . as long before as possible. 
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Tablets 








Are 3Ways Best 


for Your Child 


You no longer have 


Each Tablet ‘ 
is Full to break a regular 
Desege size aspirin in half to 


give your child the 
“half an aspirin’ doctors often pre- 
scribe. Neither do you have to give 
your child more than one children’s 


| size tablet. For each Children’s Size 


Bayer Aspirin tablet contains half the 
amount of regular size Bayer Aspirin. 


When you give your 
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.. Bee 
Proof 4 


know it is genuine 
Bayer Aspirin because each tablet is 





stamped with the Bayer cross. And 
you don’t have to worry about your 
child mistaking it for candy—for each 
Children’s Size Bayer Aspirin tablet 
is uncolored and unflavored. 


Mothers give Chil- 
dren’s Size Bayer 
Aspirin to their 
youngsters with 
complete confidence—for they know 
that Bayer Aspirin’s single active in- 
gredient is so gentle to the system 
that doctors often prescribe it even 
for the smallest children. 30 tablets, 
only 25¢. Buy a package today. 
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Feo the time a child can understand 
words, he is asked what he wants to be 
when he grows up. At first, his ambition 
is to imitate someone he admires—a 
parent, a favorite relative, the kindly 
policeman at the corner. As the years 
go by, he changes his aim many, many 
times. The one thing that remains un- 
changed is an unrealistic attitude. He 
keeps the idea that all he has to do to 
get into and succeed in a certain line of 
work is to choose it. 

By the time he reaches adolescence, 
the choice of a vocation has become 
urgent. For most adolescents, school 
days will end with high school and life 
careers begin. While still in school, they 
must select subjects that will prepare 
them. And, with the wide variety of 
highly specialized jobs now available, 
they must be reasonably certain of the 
necessary ability for the work they 
choose before they spend months or 
years in preparation for it. 

Studies of adolescent worries show 
that one of the most common and per- 
sistent sources is the future career. 
Today even girls are not free of it, 
because many of them must choose be- 
tween marriage and a time-consuming 
career. 

Parents can do much to help their 
children solve this vexing problem and 
thus relieve them of some of the worry 
that mars the happiness and school ef- 
ficiency of today’s teen-agers. Here are 
some of the things parents should not 
do: 

1. Don’t force your child into a career 
of your choosing, whether because it is 
your field, because you admire it or as 
a compensation for your own thwarted 
ambition. If you succeed in doing so, 
you may find in time that you have 
forced a round peg into a square hole, 
with the consequent failures and disap- 


pointments of all misfits. If you do not 
succeed, your child may feel guilty be- 
cause he is not following your wishes, 
and you are likely to feel disappointed 
in him. 

2. Don’t be disturbed if his voca- 
tional choice is changeable. This is 
typical except when a child has marked 
talent in a particular line. While he is 
still young, accept his statements that 
he wants to be a circus acrobat or a 
G-man with a grain of salt, but never 
ridicule him or tell him you will not per- 
mit him to do such work. When he is an 
adolescent, don’t discourage his choice. 
Give him an opportunity to try out the 
work he has chosen by helping him to 
get a vacation job. Have him talk per- 
sonally to someone in that work so he 
can get a realistic picture of what it in- 
volves. 

3. Don’t encourage your daughter to 
set her heart on a career in a typically 
man’s field or one that will not combine 
with marriage, should she want to con- 
tinue her work after marriage. Surgery, 
diplomacy and engineering, for ex- 
ample, are only today beginning to open 
their doors to women. There are plenty 
of other lines of work where women do 
not have so hard and so discouraging 
a pull to reach the top. Encourage her 
to enter one of the women’s fields, such 
as nursing, education or home eco- 
nomics, where her training will be of 
value to her in her marriage. 

On the positive side, here are some 


On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heattu, 535 North Dear- 
born Street, Chicago 10. 





by ELIZABETH B. HURLOCK, Ph. D, 


Your Child’s Career in Life 


of the things you can do to help your 
child select a life career: 

1. Acquaint him with as many job 
opportunities as possible. Stress the 
training and abilities needed for each, 
as well as their advantages and disad- 
vantages. This will go a long way 
toward helping him to gain a realistic 
point of view. 

2. Try to find out which fields of 
work are overcrowded and which are 
not. While the situation may change 
somewhat from year to year, there is 
usually a demand for skilled workmen, 
nurses, doctors, elementary school teach- 
ers and secretaries. 

8. Find out your child’s abilities be- 
fore you encourage him to enter a line 
of work for which he may lack qualifi- 
cations. The principal of his school can 
tell you where he can get intelligence, 
personality and aptitude tests and ob- 
tain professional advice about the voca- 
tion for which he is best fitted. 

4. Give full consideration to the time 
and money needed for specialized train- 
ing. Can you, as parents, afford to give 
him this training, and does his ability 
justify it? If the family budget will not 
cover it, even with the assistance of 
scholarships and out-of-school jobs, put 
your cards on the table so he will know 


where he stands—before he sets his 


- heart on a career that you cannot help 


him to have. 

5. See that he gets a good general 
education as a foundation for whatever 
line of work he may eventually choose. 
Discourage early specialization, except 
when there is evidence of special talent. 
Narrowing down too early makes 4 
change of vocational plans very difficult. 
And since young people are so change- 
able in their choices, it is never wise to 
encourage specialization until it is evi- 
dent that the choice is real. 
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Questions 


UnropuLarity. My 14 year old 
daughter is very unhappy because she 
has no real friends among the girls in 
her class. She seems cooperative and 
well adjusted at home, so I can’t under- 
stand why she is not more popular at 
school. Maryland 


Unpopularity can generally be traced 
to being so different from the rest of 
the group that there is no common meet- 
ing ground or to personality traits that 
the rest of the group dislike. Your 
daughter seems well adjusted at home, 
but it does not follow that she is 
equally well adjusted at school. Invite 
some of the girls to your home and keep 
your eyes and ears open. You can 
quickly discover if your daughter is 
different in interests and outlook on 
life from the other girls. Should this 
be the trouble, encourage her to seek 
friends whose interests are more in line 
with hers. If the situation is not cor- 
rected in another year, seek professional 
help from her teachers or from a child 
guidance expert. 


Home vuttes. I have a 15 year old 
daughter, a son, 16, and another daugh- 
ter, 9. I try to get my older daughter 
to help me with the housework, but 
she always says she has something else 
she must do. Vermont 


Do your other children have chores 
to do? Perhaps your daughter resents 
being asked to help with the housework 
when her brother and sister are free 
to do as they please. Why not make a 
list of daily household duties and then 
let all of your children select the duties 
they prefer? When running a home is 
cooperative, there is little shirking. 


SECRETIVENEsS. My 16 vear old son 
never confides in me. He is very secre- 
tive except about football. How can I 
encourage him to confide more in me? 

New York 


It is hard for a parent to win a teen- 
ager’s confidence, but it can be done. 
Show a genuine interest in your son’s 
affairs, not by questioning and prying 
but by encouraging him to talk about 
the things that are of vital importance 
to him. Avoid criticism and faultfinding 
with what he does, what he says or how 
he says it. Never give advice unless it 
is asked for and then only as a sugges- 
tion which your son can follow or not, 
as he pleases. And, above all, never 
divulge to anyone what your son tells 
you in confidence. 
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Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 





























“BEST BROWNIES IN AMERICA” 


A delicious, filling treat that makes big hit with young people 





Here is a tried and tested recipe for 
Easy to make these 
“Best Brownies” 


Y, c. butter, creamed 
le.sugar 2 eggs, slightly beaten 
l tsp. vanilla % c. sifted flour 
% c. nut meats 
2 sq. bitter chocolate, melted 


great, big, “juicy” Brownies that are re- 
ceived with extra enthusiasm by Junior 


and Senior High School folks. 


Anything that tastes as good and is as satis- 
7 oO ¢ oC 

fying as these Brownies, makes a big hit ddbenisdsdnnaantnl 
Mix in eggs. Add the vanilla. 
Stir;in the flour. 
Add) chocolate and 
nuts. Use 8” pan 
lined with wax 
paper. Bake 25 
min. 325° F. pre- 
heated. TIP—Don’t 
over bake. These are 
the new “Under- 
done” Brownies. 


with boys and girls in their hungry teens. 
And who knows better than you how 














hungry teenagers can be and how they 
love something hearty. 


Brownies are always popular. 
Especially these because they are 
such an extra chocolatey, thick 





and filling refreshment. 





Millions of people daily enjoy delicious, inexpensive 
WRIGLEY’S SPEARMINT GUM for that long-lasting flavor. 
Always wholesome and satisfying without interfering 
with healthy appetite. And the pleasant, natural 
chewing helps keep young teeth bright. 
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SCHOOLS AND CAMPS 
TROWBRIDG 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Baas wa teachers. Individual spe- 
cial training. Hom d by the A.M.A 











Council. Enrollment limited. Pamphl E. H. Trow- 
bridge. M.D., 1810 Bryant Building, ances City 6. Mo 
MARTIN HALL 


for SPEECH DEFECTS 


*Acute stammering corrected. Delayed 
speech developed. Organized residential 
program for children and adults. Also 
special teacher training course. Approved 
under G. I. Bill. 

MARION BOUMAN GILES. Director 
Box H, Martin Hall Bristol, Rhode Island 





Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educationai 
adjustments. Occupational therapy. Dept. for birth injury 
cases. Healthfully situated on 220-acre tract. 1 hr. from 
St. Louis. 7 well-equipped bldgs., gym. 53rd year, Catalog. 
Groves Blake Smith. M.D., Supt., Box H. Godfrey, Hil. 
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WWALABLE BOTT iW Sequal Adiustnents 
onTHE Y ub) Sexual Variations and 


Abnormalities 
Age and the Sexual 
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Qa Sex Life of Unmarried 
$ 
389 Pages—PRICE $3.00 (postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at onc 
Emerson Books, Inc., Dept. 924-F. 251 W. 198t., N.Y.11 
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Only FOLDA-ROLA is one-hand folding... 
Weighs but 10 Ibs. Now you can take it with you. 
At better Department, Infant, Furniture and Hardware] ’ * 
Stores. Free Literature. A. E. PETERSON MFG. CO., 
3 700 E. Allen Ave., Glendale 1, California 


instantly. 











Your Children’s Heredity 


40¢. Science 


By Bernice L. Neugarten. 48 pp. 
Chi- 


Research Associates, Inc., 57 W. Grand Ave., 
cago 10. 1951. 


Though this brief volume was written 
for parents and teachers, it is so simply 
handled that it could well be part of 
the reference material for high school 
students in biology and family living. 
Explanations of the relationship between 
heredity and environment, the traits that 
are inherited as well as those that aren’t, 
and a very sensible chapter on “What 
Can Parents and Teachers Do?” 
this a clear story of why every child is 
different. This book should be in the 
hands of all parents and teachers, par- 
ticularly those who have not studied 
biology. It will give them a much better 
idea of what happens when sperm meets 
egg. 


make 


D. A. DuKELow, M.D. 


Elements of Healthful Living 


By Harold S. Diehl, M.D. 330 pp. $3. McGraw- 
Hill Book Co., New York. 1950 

This is a revision of Dr. Diehl’s con- 
densation of his longer book on the 
same subject. Essential phases of per- 
sonal and public health are presented in 
concise form. Primarily intended as a 
text for college students, the book 
also applicable as a guide for all adults 
interested in practical, up-to-date coun- 
sel on health matters. It is dedicated 
“to those who prefer facts to fads, 
sanity to superstition, and understand- 
ing to belief.” 
Frep V. Hein, Px.D. 


You and Your Heart 


By Harold Myers Marvin, M.D., and others. 306 
pp. $3. Random House, 457 Madison Ave., New 
York 22. 1950. 


“You and Your Heart” is well written 
in a nontechnical manner and should 
answer 1m any questions in the minds of 





lay people. This book will relieve many 
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fears and apprehensions for those with 
cardiac conditions. The illustrations and 
explanations are clear and concise and 
a nonprofessional person can readily in- 
terpret them. This is an excellent book 
for those who are interested in the most 
vital organ of our bodies—the heart. 
Paut G,. Dick, M.D, 


Facts About Alcohol 


By Raymond G. 
Research Associates, Inc., 
cago 10. 1951. 


McCarthy, 48 pp. 40¢. Science 
57 W. Grand Ave., Chi- 


How do you feel about drinking? This 
little booklet, written for high school 
students, makes it possible to answer 
this question intelligently with facts 
rather than emotions. After a brief his- 
tory of man’s use of alcohol, the author 
gives a clear but concise description of 
its physiologic effect. He then points out 
that there are people who do not drink, 
occasional drinkers, frequent drinkers, 
alcoholic dependents 
and, finally, alcoholics. Each has his own 
individual problems. The final chapter 
puts the question up to the reader with 
the hope that he will base his decision- 
to drink or not to drink—on the facts 
alone. 


regular drinkers, 


D. A. DuKELow, M.D. 


Women’s Bureau Bulletins 


THE OUTLOOK FOR WOMEN IN DIE- 
TETICS, Bulletin of the Women’s Bureau No. 
234-1. WOMEN IN THE FEDERAL SERVICE, 
Part Il. THE OUTLOOK FOR WOMEN IN SO- 
-CIAL CASE WORK IN A MEDICAL SETTING, 
Bulletin of the Women’s Bureau No. 235-1. Social 
Work Series, U. S. Department of Labor. Goven- 
ment Printing Office, Washington, D.C. 1950. 


Each of these three bulletins under- 
takes to define the types of employ- 
ment open to women in the fields con- 
cerned; the demand for such workers; 
training, personal characteristics and 
other qualifications required; working 
conditions, earnings and opportunities 
for advancement; and _ possibilities for 
scholarships, fellowships and other aids. 
Minimum requirements for each level 
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of employment are also carefully out- 
lined. These bulletins should certainly 
be a part of the source material of 
anyone concerned with vocational 
guidance of girls, and should also be 
valuable as a clear definition of each 
field for those people who are working 
in it. 
Harriet H. HEsSTER 


Psychology of Personal Adjustment: 
Students’ Introduction to Mental 


Hygiene 


By yan mrg  % 752 pp. $6. John Wiley & 
Sons, New York, 1949 


This is an enlarged and improved 
edition of a work which, since its first 
publication in 1941, has well earned 
its place as a standard college text on 
the principles of mental hygiene. The 
volume deals in a simple, well organ- 
ized and yet eclectic and literate man- 
ner with the development of personal- 
ity, adjustments to schooling, work and 
marriage, the formulation of personal 
and social goals and other such impor- 
tant topics usually omitted from aca- 
demic courses in psychology. The value 
of the book is enhanced by lists of se- 
lected references and a sufficiently de- 
tailed index. It can be recommended 
for college students and other intelli- 
gent people interested in mental hy- 
giene. 


Juxes H. Masserman, M.D. 


Patterns of Sexual Behavior 


By Clellan S. Ford, Ph.D., Associate Professor 
of Anthropology, Yale University, and Frank A. 
Beach, Ph.D., Professor of Psychology, Yale Uni- 
versity. Fore word by Robert LaTou Dickenson, 
M.D. 307 pp. $4.50. Harper & Brothers and Paul 
B. Hoeber, Inc., 49 E. 33rd St., New York. 1951. 

This is a book for people interested in 
sexual behavior. It discusses at some 
length the behavior of lower animals, 
monkeys, higher apes, primitive races 
of mankind and, to some extent, the 
practices of modern man. It is an ex- 
cellent book for those who desire an ob- 
jective study of the subject of sex be- 
havior, entirely separated from social- 
istic and moralistic considerations. 


TuurMan B. Rice, M.D. 


Yarn Animals You Can Make 


By ~ arl Pomeroy Goerdeler. Paper. 70 pp. 
$1.50 ($2.75 with loom). Doubleday and Com- 
pany, “ag Garden City, N.Y. 1951. 


It is a little early to be thinking of 
Christmas, but it’s not too early to start 
making some of these cuddly wool ani- 
mals for the children on your list. This 
book contains explicit directions and 
diagrams that are easy to follow, and 
you come up with a woolly spaniel, 
monkey or kitten at a fraction of the 


retail store price. The author gives spe- 
cial instructions for embroidering the 
eyes and nose of the toys for the very 
small child. A loom can be purchased 
with the book. 


Epna S. SPITTLER 


Women in Higher Level Positions 


Bulletin of the Women’s Bureau No. 236, United 


States Department of Labor, Government Printing 
Office, Washington, D. C. 1950. 


This is a survey of women in posi- 
tions of responsibility in merchandising, 
insurance, banking and manufacturing. 
Types of positions held; factors which 
both women executives and their em- 
ployers feel contribute to success; 
desirable characteristics, the necessary 
background, and values which the em- 
ployees have found in their careers 
are evaluated. Although this bulletin 
is not a direct “how-to” manual for 


| 
| 


| 


success, it should be worthwhile read- | 


ing for young women considering these 
fields as well as for employees and | 
employers concerned. 


Harriet H, Hester 


Begin Now to Enjoy Tomorrow 


By Ray Giles. 


4 pp. American a. Knicker- 
bocker Press, Inc., 1951. 


La Crosse, Wis. 

In simple language and practical ex- | 
amples, the author helps people to de- 
velop good vision for the future so they 
can attain financial, physical, mental, 
emotional and vocational health and 
personal satisfactions in the later years. 

This readable, timely book will help 
people sharpen their perspective on the 
aging processes and will help them un- 
derstand the meaning of retirement from 
fixed occupations to new patterns of 


living. The author succeeds in his high | 





purpose without objectionable sermon- | 


izing. 


RayMonpb Hussey, M.D. 


The Modern Wemnas's Medical 
Guide 


Edited by Aaron H. Horland, M.D., and Charles 
S. Steinberg. Foreword by R. B. Robins, M.D., 
Vice-president of the A.M.A. 393 pp. $3.50. 
bo Publishing Co., Cleveland and New York. 

51. 


This book is a compilation of selected 


material from books, government reports 


and other authentic sources. It brings 


together in convenient form scattered | 


materials from a number of authorita- 


tive sources. It is principally devoted to | 


subjects relating to sex, marriage, preg- 
nancy and ane ried although there 
is some material of more general 
nature. Asa ee Rd of information 
useful to women at all ages, the book 


can be recommended. 


W. W. Baver, M.D. 








BEFORE AND AFTER THE BABY COMES... 
can retain and control your naturally- 
lovely bust contour with CORDELIA’S 
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bust—and other types of bust-contour- 
and-control problems, there’s beauty 
and comfort you never dreamed possi- 
ble in CORDELIA’S 600 custom 
fittings ... sizes up to 56! CORDELIA 
creates high-style bras and bandeaux, 
too—in regular sizes. You'll find bras- 


sieres by CORDELIA in your favorite 
department store or better specialty 
shop. From $3.00 to $10.50. 
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Medical Association,on another mission 
which took us to Wiesbaden, Germany, 
the U.S. Air Force capital of Europe. 
Wiesbaden, with its palatial shops on 
Wilhemstrasse and its many natural hot 
springs, was once a famous resort. To- 
day it is a beehive of activity. 

We were greeted there by Lt. Gen. 
Norstad and Brig. Gen. William H. 
Powell, Jr., whose full title is Air Sur- 
geon, Headquarters United States Air 
Forces in Europe. 

Gen. Powell, who has a distinguished 
record as a medical administrator, took 
us to the modern buildings that com- 
prise the 495th Medical Group, over- 
looking the city of Wiesbaden. 

The hospital was originally built by 
the Germans for the use of the Wehr- 
macht. The first patients were admitted 
in 1939, although the buildings were 
not finished. Three years later, the work 
was finally completed. Facilities in- 
cluded a sports hall in the basement, 
with two bowling alleys and a small 
arms range in addition to shower rooms. 
Air raid shelters were also built into 
the basement, with facilities for emer- 
gency medical and surgical services. 

Built at a cost of $1,200,000, the 
hospital was designed for 350 beds, 
but during World War II, with mount- 
ing casualties, beds were continually 
added until there were 1800 patients in 
the various buildings. The buildings 
were damaged «slightly from time to 
time by bombs, but no direct hits were 
made on them. 

As the Allied troops approached 
Wiesbaden in March, 1945, and artil- 
lery fire could be heard from across the 
Rhine, the German military decided to 
transfer all patients to Usingen. But 
American troops were too near and the 
plan was abandoned. 

On March 28 the first American sol- 
diers occupied the gatehouse of the 
hospital. Transfer of German patients to 
other hospitals was completed in May. 

The hospital today provides medical 
aid and hospitalization for a sizeable 
community of dependents of military 
personnel in addition to members of the 
Army, Air Force and Navy. Besides 
those stationed in and around Wies- 
baden, the hospital serves squadrons 
and camps all over Europe. 

The Military Air Transport Service 
handles the job of transporting the sick 
—soldiers and their dependents—from 
almost anywhere in Europe to Wies- 
baden and back. Brig. Gen. Wilford 
F. Hall, air surgeon with the Military 
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I Saw the Sick and Wounded 
(Continued from page 32) 


Air Transport Service, explained that 
the American medical service, for ex- 
ample, at the Headquarters for the 
American Aid Mission to Greece, at the 
Embassy and for our air base people is 
confined to dispensary service and a 
limited amount of hospital care under 
American military supervision. Serious 
conditions, he said, require speedy 
movement of the patients to Wiesba- 
den, and sometimes on to the States. 

Gen. Hall is the son of Dr. Andy Hall 
of Mt. Vernon, IIll., who received the 
American Medical Association’s Gener- 
al Practitioner Award in 1950. The 
younger Dr. Hall, who is stationed at 
Andrews Air Base, Md., has been in the 
Air Force for 23 years. His specialty is 
air evacuation of sick or wounded pa- 
tients from the three services all over 
the world. 

The Air Force hospital at Wiesbaden 
has well equipped medical and surgical 
wards, laboratory, x-ray facilities and 
outpatient clinics. The hospital also has 
the responsibility of providing physical 
examinations for flying personnel. 

Gen. Powell and Col. John R. Copen- 
haver, surgeon of the Wiesbaden mil- 
itary post, told us that one of the Euro- 
pean diseases of most clinical interest 
is hepatitis, or inflammation of the liver. 
A Yale University research group, work- 
ing with the Army’s 98th General Hos- 








Thanks, Son 


If I didn’t have a growing son, 
I’d miss out on all sorts of fun. 


I couldn’t boast an increasing store 
Of diverse knowledge, from nature lore 


To planets, ping-pong and jet planes, 
From baseball scores to electric trains. 


I wouldn’t have moments wildly gay— 


Nor hair that’s prematurely gray! 
Thomas 








pital in Munich, is now studying it. The ? 


disease is most prevalent in the Medi- 
terranean area. 

No specific treatment for infectious 
hepatitis has yet been found. A con- 
trolled series of cases was studied in 
several American hospitals in Europe, 
and it was found that many of the 
newer antibiotic drugs, such as chloro- 
mycetin and terramycin, have no ap- 
preciable affect on the course of the 
disease. With good diet and nursing 


TODAY'S HEAL 


care, most patients recover completely 

Both Dr. Sensenich and I addregs 
a staff meeting of the doctors and nung. 
stationed in Wiesbaden. 

We toured the hospital and talked 
many of the patients. One soldier, Op] 
Llewellyn Griswold, of Cortland, N.Y. 
was recovering from injuries suffered ig 
an automobile accident. 

There was also an exceptionally young 
patient, Leon Ross, 10 year old song 
T. Sgt. and Mrs. Romie L. Ross of Texgg 
City, Texas. He was in the hospital wif 
a badly fractured leg, suffered whi 
playing on the roof of a bombed-og 
building in the neighborhood of hj 
home in Wiesbaden. 

“Tm not going to cry” were the fi 
words he uttered when we entered hig 
room in midafternoon. The fracture had 
been set only that morning. 

One thing that impressed me 
Wiesbaden, as well as in the Far East) 
was that none of the hospitals are over 
staffed as they were during the last war, 
I talked with many doctors in both 
theaters and all of them certainly fe 
that they are doing a worth-while joh 
It was plain that the situation, so far 
morale of medical personnel is eg 
cerned, was much improved over Worl 
War II. 

At the Wiesbaden hospital I talk 
with Ist Lt. Frank D. Howard, 26 ye 
old physician from Leesburg, Fla., who 
was called to active duty last Janua 
Lt. Howard, who graduated from f 
University of Tennessee Medical Schooh 
and took his training at Lloyd Nok 
Hospital at Fairfield, Ala., arrived 
Wiesbaden last February. Most of I 
work is in the field of urology. 

“T have been pleasantly surprised witil 
the type of assignment here,” Lt. He 
ard told me, adding that he felt the 
Force had been very thoughtful of “ny 9" 
professional desires within the limits a 
medical activity possible, considering 
the ages in the service.” 

Another doctor, Ist Lt. Lloyd Stony 
29, of Lubbock, Texas, who was call 
to active duty in December, 1950, tt 
me he was happy with his assignmel 
in otolaryngology. E 

“Since I came to Wiesbaden I 
continued in my specialty,” Lt. Stem 
said. “The facilities and the pati 
represent a cross-section of the type 
work I was doing at West Texas @ 
in Lubbock. I can honestly say thata 
entry into the service has not curt 
my opportunity of doing the typet 
work that I have chosen.” A 





